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A landmark in the literature 
of ophthalmic surgery 


OCULAR SURGERY 


By H. ARRUGA, M.D. Translated by MICHAEL J. 

OGAN, M.D. and LUIS E. CHAPARRO, M.D. 
970 pages, 72 x 11, 1,166 halftones and 127 full 
color illustrations. De luxe edition $50.00, text 
edition $36.00. 


The third edition of this remarkable work brings to the 
English speaking countries one of the most thorough and 
practical treatments of ocular surgery ever published. The 
authoritative character of this volume is based on the long 
and wide experience of Doctor Arruga, whose incredible 
record of operations includes more than 3,600 on detach- 
ment of the retina alone. 


In addition to his personal operative procedures, Dr. Arruga 
has devoted ample space to the techniques and procedures 
of others. This encyclopedic study therefore gives the surgeon 
a complete discussion of ocular surgery with a choice of 
procedures. 


More than 1,400 illustrations, among the finest to appear in 
surgical literature, clarify and grace this text. A detailed 
circular containing examples of the illustrations is available 
on request. 


The de !uxe edition has been prepared with a beautiful 
half-leather binding. The text edition has a handsome, 
stout buckram binding. 


Send for your copy on approval 


McGraw-Hill Book Company, Inc. 
HEALTH EDUCATION DEPARTMENT 
330 West 42nd Street New York 36, N. Y. 


» 


- AV EDF? Ww 


4 MEoDtEc AL Boo iK 


M.GRAW-HILL > 
| 
| 
be 
| | 
i a 
-@ 
: 


Four New Books 


Salter’s Textbook of Pharmacology 


Dr. Salter explains drugs in terms of mechanistic action and physiologic effect. 
The 340 illustrations, the classroom-tested arrangement, and the author's pleasant 


from SAUNDERS 


style all combine to make this an ideal student text. : 
By Wituiam T. Savter, M.D., Professor of Pharmacology, Yale University School of Medicine. 
1280 pages, 7”x10”, with 340 illustrations. $15.00. New! 


Beckman’s Pharmacology in Clinical Practice 


Dr. Beckman’s new pharmacology is devoted to the immediate and practical 
use of drugs. It is organized by disease entities rather than by chemical con- 
stituents or physiological action. 


By Harry Beckman, M.D., Director, Departments of Pharmacology, Marquette University 
Schools of Medicine and Dentistry. 832 pages, 612”x10", with 151 illustrations. 
New—Ready in July. 


Leopold’s Physical Diagnosis 


A beautifully illustrated text on the physical examination of the entire body. 
Written by a contributor to the great “Norris and Landis.” 


By Simon S. Leopotp, M.D., Associate Professor of Clinical Medicine and Director of the 
Teaching of Physical Diagnosis, the University of Pennsylvania. 430 pages, 6”x9”, with 390 
illustrations (19 color plates). $7.50. New! 


Shaffer & Chapman’s Correlative Cardiology 


A new outline book that will show the student how cardiac function is the key 
to accurate diagnosis and proper management of cardiac disorders. 


By Cart F. Suarrer, M.D. and Don W. Cuapman, M.D., Baylor University Medical College. 
525 pages, 6%"x9%”, with 211 illustrations. $9.50. New! 


W.B. SAUNDERS COMPANY 


West Washington Square Philadelphia 5 
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PUBL. JUNE 1952 | The Unipolar 


Electrocardiogram 
ITS CLINICAL INTERPRETATION 


BY 
Joseph M. Barker, M.D., F.A.C.P. 


Cardiologist, Yater Clinic; Associate Professor of Clinical Medicine, 
Georgetown University School of Medicine; Director of the Heart Station 
and Visiting Physician, Georgetown University Hospital; Chief of 
Cardiology, Gallinger Municipal Hospital; Consulting Cardiologist, 
Arlington Hospital, Arlington, Virginia. 


Assisted By 
Joseph J. Wallace, M.D., F.A.C.P. 


Advised By 
Wallace M. Yater, M.D., F.A.C.P. 


Foreword By 
Frank N. Wilson, M.D., F.A.C.P. 


The Primary Purpose Of This New Text Is To Provide The 
Physician And Student With A Complete Yet Simplified 
Guide To The 


Basic Principles, Established Facts and Correct Interpretation 


Of The Electrocardiogram For Intelligent Correlation With 
The History, Physical Findings And Other Tests In The 
Diagnosis Of Heart Disease. 


The Normal Myocardium: Anatomy and Physiology. Direct Leads. The Einthoven 


Triangle. Unipolar Leads from the Surface of the Body. Electric Axis...... 77 
Bundle Branch Block and Other Types of Intraventricular Block............... 139 
Myocardial Infarction Complicated by Intraventricular Block.................. 310 
Ventricular Hypertrophy or Ventricular Enlargement.......................... 367 
The Auricular (Atrial) Complex and Introductory Considerations of the Cardiac 

The Arrhythmias: Disturbances of Cardiac Rhythm to Impulses Arising from 

The Arrhythmias: Disturbances of Impulse Conduction (Heart Block).......... 452 
The Arrhythmias: Disturbances of Cardiac Rhythm Due to Impulses Arising from 

Reading, Reporting and Coding Electrocardiograms....................0.000045. 617 


667 Pages. 458 Illustrations. $12.50 Postpaid 


APPLETON -CENTURY-CROFPTS, Inc. 
35 W. 32nd St., New York 1, N. Y. 
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1907 


for quick, accurate blood pressure readings 


ES, for 44 years, Tycos* Aneroid 
has meant the ultimate in quick, 
accurate blood pressure readings. 44 
years of scientific experience and know- 
how are packed into your Tycos Aner- 


1. GUARANTEED TO REMAIN ACCURATE... un- 
less misused! 

2. 10-YEAR GUARANTEE. .. Manometer re- 
adjusted free of charge — even if you 
drop it! (cost of broken parts extra) 
3. TIME-SAVING... Zip open case... Circle 
Cuff around arm ... Hook ... and it’s 
on! 

4. POCKET-SIZE... Weighs only 19 oz.... 
Easily fits coat pocket. 


*Registered Trade-Mark 


oid. Many Tycos Aneroids have given + 


over a quarter-century of dependable 
service and are still going strong. Here 
are 8 good reasons why your next 
sphyg should be a Tycos Aneroid: 


5. GREATER PROTECTION DURING USE... Gage 
securely attached to Cuff minimizes 
accidental dropping. 

6. EASIER TO USE... Hook Cuff fits any 
size or shape adult arm... Can't 
balloon at edges. 

7. ROOMY ZIPPER CASE... Easily holds the 
completely ready-to-use instrument. 
No fussy packing! 


8. FULL RANGE DIAL... Reads up to 300 
mm. 


into your pocket. On display at your surgical supply dealer's. Taylor 


ONLY $49 5 0 Complete with popular Tycos Hook Cuff, and zipper case to slip easily 


[Instrument C 


Rochester, N. Y., and Toronto, Canada. 


Tycos Aneroid 
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OUR NEW VISUAL AIDS CATALOG 


Make sure you have your copy of the new Clay-Adams 
Visual Aids Catalog . . . 56 pages devoted to: 


Vv Anatomical Models 

V Obstetrical Manikins 

V Skeletons, Skulls, etc. 

V Anatomy Charts, Atlases 
Vv MEDICHROME Summary 
V Visual Aid Accessories 


Teachers and students alike find visual aids invaluable for 
lectures, demonstrations, special studies. Make your choice 
from our new visual aids catalog. Practically all items listed 
are available for immediate delivery. 

Write for your copy of Catalog No. 152 today— 


CLAY-ADAMS COMPANY, INC., 141 East 25th Street, New York 10, N.Y. 


Clay Adams 
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Radioactive isotopes 


e.. an Abbott Report to the Medical Profession 


You've sEEN exaggerated headlines. They are becom- 
ing more frequent every day. Many of them suggest 
that in the radioactive isotopes lies what may be the 
amswer to one of medicine's oldest, toughest and mean- 
@st problems—cancer. You are rightfully wary, perhaps 
alittle puzzled. And you are also curious... 


Those presently engaged in the rapidly mushrooming 
research with radioactively-tagged compounds know that it 
is far too early to make any such dramatic prophecy .. . 
that only time and experience, in staggering amounts, will 
determine the full therapeutic potential of the isotopes. 


What lay publications may be inclined to overlook is 
that radioactivity offers three great avenues of explora- 
tion and application in the field of medicine. First, as a 
tracing device, tagged to specific compounds, it is ca- 
pable of ferreting out and evaluating processes too com- 
plicated to be followed in any other way... 


Radioisotopes have already made it possible to develop 
an entirely new technique for studying basic body metab- 
olism—for investigating the synthesis, utilization, trans- 
port and breakdown of body components. The biochemist 
is daily learning more about the functions of fatty acids, 
amino acids, nucleic acids, antigens, antibodies, vitamins, 
dyes, alkaloids, glycosides, estrogens . .. The fate of potent 


Abbott Radioactive Isotope Laboratories 
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in medicine 


drugs in the human body is one more important story ra- 
dioactive isotopes are helping investigators translate today. 


But this is fundamental research. And while the facts, 
and the principles that will surely follow them, are be- 
coming increasingly important to you now, they cannot 
be applied generally for some time. Where, then, do 
the isotopes fit into the more practical, present-day 
scheme of medicine? 

Part of the answer is in the second application of 
the isotopes— medical diagnosis, considered by many 
investigators as the field where isotopes will ultimately 
reach their highest point of value .. . 


Radioactive isotopes are essentially the same chemically 
(generally they contain one extra neutron in the atomic 
nucleus) as their stable counterparts. Thus, through 
chemistry, they may be incorporated into other com- 
pounds, carry out the same functions as stable compounds, 
have the same affinities—and yet serve as a source of 
ionizing rays. 

In the six short years since the Atomic Energy 
Commission first made pile-produced isotopes available 
for peace-time exploitation, a number of procedures— 
either untried or, at best, speculative—have emerged 
as valuable diagnostia aids, are approaching routine 


Journal of MEDICAL EDUCATION 
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applicabitity in an evér-increasing.number of\hospitals 


apd Gini across the\country, where faciljties have 
been approved for isotopic use by 


As an adfunct to delicate neunosurgery, radioactively- 
tagged compounds are serding 4s a unique device for 
locating tumors in the central nervous system—and the 
same is true in identifying metastatic lesions of thyroid 
carcinoma. Other isotopes are making it possible to meas- 
ure body spaces, accurately and rapidly. Another to 
differentiate between normal and restricted blood flow, to 
determine pumping qualities of the heart. And the list 
is growing. 


The same properties that make radioisotopes useful in 
diagnostic procedures also make them readily adaptable 
for their third field of application— medical therapy . . . 


Radioactive isotopes, as a source of therapeutic radia- 
tion, can offer two main advantages over earlier irradiation 
techniques—greater localization of rays at the desired site 
and a wider choice between beta and gamma rays. Various 
tumor tissues, hyperplastic areas and even lymph nodes 
may be selectively bombarded without undue damage to 
surrounding areas. 


There are three radioactive isotopes, tagged to a 
number of different compounds, that are responsible 


NORTH CHICAGO, ILLINOIS © OAK RIDGE, TENNESSEE 
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for so much speculation as to the future of atomic 
medicine—iodine 131, with a half-life of 8.0 days, 
phosphorus 32, with a half-life of 14.3 days and gold 
198, with a half-life of 2.7 days... 

Radioiodine is now widely used in treating thyroid 
cancer and its metastases. It is also considered highly 
valuable in hyperthyroidism, especially when the patient 
is sensitive to antithyroid drugs or the case is complicated 
by heart disease. Radiophosphorus has proved beneficial in 
polycythemia vera and certain leukemias. Radiogold has 
been reported successful in isolated instances when im- 
planted in colloidal state into ovarian or prostate tumors. 
Intravenously, gold has been useful in chronic leukemia. 


This, briefly and oversimplified, is the present, yet 
daily changing, status of radioactive medicine. The 
miracles, if there are to be any, are still to come. Yet, 
its growth in usefulness in the past few years has been 
phenomenal—and investigators know that it is a field 
in which the potential has hardly been tapped. 

Proud of its part in helping to find that potential is 
Abbott Laboratories— which in January, 1948, became 
the first pharmaceutical house to supply sterile, pyrogen- 
free radioactive drugs to A.E.C. qualified investigators, 
Recently, to keep even with demand and to extend its 
services, Abbott opened a production laboratory im 
Oak Ridge, Tennessee. And, on that long, long road 
ahead, you can expect Abbott to continue using its rée- 


sources to bring radioactive medicine to 
its rightful place in medical therapeutics. Abbott 


Ist in North Chicago @ 


@ Ist in Oak Ridge 
j 


NOW, FROM OAK RIDGE—To keep pace with ever-increasing 
medical interest in radioactive compounds and to reduce the loss 
of valuable activity in transit, Abbott recently opened an isotope 
production laboratory in Oak Ridge, Tennessee. Abbott's operation 
there marks the first independent commercial activity related 
directly to atomic energy to be located in an A.E.C. community 
Abbott was also the first pharmaceutical firm to process isotopes for 
medical diagnosis and therapy, has been supplying radioactive medi- 


cines to qualified hospitals and cancer clinics since January, 1948, 
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To prevent attack in angina pectoris 


Prophylactic management of angina pec- 
toris with Peritrate often helps not only to 
prevent or reduce the number of attacks! in 
certain cases but to increase exercise toler- 

In a recent study,’ Peritrate was reported 
to prevent attacks in 3 out of 4 cases; 78.4% 
of patients experienced fewer attacks. In pa- 
tients studied to determine Peritrate’s effect 
on precordial pain produced by exercise, im- 
provement, noted in every case, often reached 
50-75%. 

This new longer-lasting coronary vaso- 
dilator affords protection for 4 to 5 hours. 


Peri 


With faithful adherence to a regular dosage 
schedule (1 to 2 tablets 3 to 4 times daily) 
patients may be rewarded by complete pro- 
tection against attacks, reduction in the num- 
ber of attacks, or reduction in the severity of 
attacks, 

Peritrate, pentaerythritol tetranitrate, is 
free from serious toxic side effects; tolerance 
does not develop; and dosage and administra- 
tion are simple. 

Available in 10 mg. tablets in bottles of 
100 and 500. Literature and samples on request. 


1. Angiology 3:1 (Feb.) 1952. 
2. Angiology 3:16 (Feb.) 1952. 


rate 


TETRANITRATE 


(brand of pentaerythritol tetranitrate) 
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Introducing a new oral hypotensive for long-range therapy 


Meth 


TRADEMARK 


CHLORIDE 
(brand of bexamethonium chloride) 


an autonomic ganglionic blocking agent the action of which 


has been described as “a medical sympathectomy” 


By drug action alone, Methium blocks— 
almost as effectively as surgical excision 
—the nerve impulses that produce vaso- 
constriction through the autonomic nerv- 
ous system. 


The objective of therapy is to administer, 
in gradually increasing doses over a period 
of several days to several weeks, enough 
Methium to lower blood pressure to more 
normal levels—even, according to some 
investigators, to the point of mild postural 
hypotension. Methium is a potent drug. 
Care is required in adjusting dosage. 


In successfully treated cases, the results 
justify the effort and observations re- 
quired. When the patient is adequately 
informed and supervised, blood pressure 
may often be lowered to normotensive 
levels and symptoms of hypertension sub- 
stantially reduced. 


In Methium, hexamethonium is now made 
available in conveniently administered 
oral form as the chloride, free of the risks 
of bromide or iodide intoxication. Avail- 
able on prescription only in 250 mg. 
scored tablets in bottles of 100 and 500. 


Methium, being a potent hypotensive drug, demands great caution 
when complications exist. Prescribe only with extreme care in 
impaired renal function, coronary artery disease and existing or 
possible cerebral vascular accidents. Complete instructions for pre- 
scribing Methium are available on written request or from your 
Chilcott detail man and should be consulted before using the drug. 


CHILCOTT 
bonatoried,we 
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FORMERLY THE MALTINE COMPANY 
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Simplicity and completeness 
make this an ideal guide for 
the beginner 
NOW the NEW, THIRD 
edition of 


P—Q—R-S-—T 


NEW APPROACH 


You will want to call to your students’ 
attention this handy guide to electro- 
cardiogram interpretation. The 
P-Q-R-S-T approach is entirely different 
from that found in other books. The 
standard textbooks describe the electro- 
cardiogram patterns which are found 
in the different cardiac conditions, and 
are meant to be studied at home or 
wherever time permits. P-Q-R-S-T on 
the other hand, is designed in handy 
pocket size for use at the bedside, and 
it indicates to the clinician what cardiac 
conditions should be looked for in the 
presence of various electrocardiograms. 


STEP-BY-STEP INSTRUCTION 


P-Q-R-S-T shows, in pictorial form, 
how to procede step by step in the 
analysis of an electrocardiogram in 
order to arrive at a diagnosis or in- 
terpretation. The liberal use of diagrams 
in P-Q-R-S-T makes it possible to elimi- 


Order Now! 


60 Fifth Avenue 


by J. E. F. Riseman, M.D. 


from your bookstore or 


THE MACMILLAN COMPANY 


nate pages of descriptions and discus- 
sion. The more difficult to remember 
aspects and measurements are summa- 
rized in tabular form. 


ANALYZES THE NEW LEADS 
The third edition of P-Q-R-S-T, which 


is 50% larger than the second edition, 
retains all the simplicity of the second 
edition and in addition, tells when and 
how to use the newer V and al leads. 
The known aspects of these leads, their 
value and limitations, are summarized 
and simplified. Characteristic electro- 
cardiograms showing the value of these 
leads are presented together with their 
step-by-step interpretation. 


The handiness of P-Q-R-S-T has been 
further increased in this edition by 
placing thumb indices on both sides of 
the page. Also, on the inside back cover 
is a ruler, which is used to determine 
the cardiac rate. 


$4.00 


New York Il, N. Y. 
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BENADRYL foc foe 


BENADRYL (diphenhydramine hydrochloride, Parke-Davis) 
gives rapid — and sustained — relief to patients distressed by 
hay fever symptoms. By alleviating sneezing, nasal discharge, 
lacrimation, and itching, this outstanding antihistaminic has 
enabled many thousands of patients to pass hay fever seasons 
in comfort. 

BENADRYL’s reputation stems from its clinical performance. 
Each year, as the pollen count rises, the benefits derived 
from this effective antihistaminic are further emphasized. 
BENADRYL Hydrochloride is available in a variety of forms — 
including Kapseals®, 50 mg. each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; and Steri-Vials®, 10 mg. per ce. 


for parenteral therapy. 
Sanrke, Company 
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Mew Mosby “Books 


Sherwood’s 


IMMUNOLOGY 


THIRD EDITION 


“In his laborious and arduous study, the author has presented and given to us 
an admirably written book. He has been very successful in correlating the teach- 
ings of some other applied and related sciences insofar as they relate to the 
underlying principles involved in infection, resistance, and diagnostic laboratory 
tests. 


“While the medical world changes rapidly, Sherwood’s third edition has brought 
the subject matter up to date.” 


—Minnesota Medical Journal, September, 1951 


By NOBEL PIERCE SHERWOOD, Ph.D., M.D., F.A.C.P., Professor of Bacteriology, 
University of Kansas, and Pathologist to the Lawrence Memorial Hospital, 
Lawrence, Kansas. 721 pages, illustrated. Price, $8.00. 


Kleiner’s 


HUMAN BIOCHEMISTRY 


THIRD EDITION 


“This new edition ef a well-known textbook has incorporated within it all of the 
important advances in biochemical research made in the past 3 years. This book 
has become a standard reference work for students and clinicians. Its style is clear 
and concise. The new edition, like the earlier ones, stresses the clinical aspects of 
biochemistry without neglecting the fundamentals. The greatest revision is found 
in the chapters on mineral metabolism and water balance, respiration and acid 
base balance, blood coagulation, and Vitamin A. The chapters on enzymes, 
vitamins, hormones and metabolism have been expanded. There is an excellent 
chart on the composition of foods and edible materials in the appendix. This 
book is recommended to all students and physicians who wish to understand 
the fundamental aspects of biochemistry as they are related to the clinical practice 
of medicine.” 

—U. S. Armed Forces Medical Journal, February, 1952 
By ISRAEL KLEINER, Ph.D., Professor of Biochemistry and Director of the Depart- 


ment, New York Medical College, Flower and Fifth Avenue Hospitals, New York. 
694 pages, 83 illustrations. Price, $7.00. 


Direct orders and inquiries to 3207 Washington Bivd., St. Louis 3, Missouri 


PUBLISHED BY 


THE C. V. MOSBY COMPANY 


Scientific Publications 


SAINT LOUIS SAN FRANCISCO NEW YORK 
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Buy your eit=. 
Medical Microscope 
use it for a lifetime of practice - 


Leitz Interchangeable Inclined 
Binocular Microscope, 
Model BS 48/92K 


Microscope, 
Model GO 20/92K 


Doctors and scientists the world over still use the Leitz Microscopes they 
bought and used in school. They've found them more durable, and 
infinitely more accurate than any other make they've tried. Take a 
tip from these men. 

Make a lifetime investment. Buy a Leitz microscope now. Ask your 
dealer for a look at the Leitz Medical Microscope and COMPARE it 
with other instruments . .. SEE the difference in workmanship, more detailed 
image and ease of operation. 


For details write Dept. ME, E. LEITZ, Inc., 304 Hudson St., New York 13, N.Y. 


LEITZ MICROSCOPES «© SCIENTIFIC INSTRUMENTS 
BINOCULARS © LEICA CAMERAS AND ACCESSORIES 
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Grollman— Pharmacology 


and Therapeutics 


A Textbook for Students 


By ARTHUR GROLLMAN, Ph.D., M.D., F.A.C.P. 


Professor of Pharmacology and Chairman of the Departments of Physiology and Pharmacology; 
Professor of Medicine and Chairman of the Department of Experimental Medicine, 
The Southwestern Medical School, University of Texas 


Dr. Grollman’s work is a carefully planned textbook, designed to fill the needs of 
students who want an up to date coverage of pharmacology and therapeutics. The 
author describes the actions, indications, toxic effects, dosages and methods of adminis- 
tration of all official drugs. Therapeutically important drugs are emphasized. A useful 
feature is an epitome of prescription writing. 


828 Pages. 104 Illustrations. $10.00 


Buchanan—Functional Neuro-Anatomy 


By A. R. BUCHANAN, M.D. 


Professor of Anatomy, University of Colorado School of 
Medicine, Denver, Colorado 
Second edition. This textbook utilizes a functional approach to the subject. Ascending 
and descending tracts are traced from origin to termination at the time of their first 
mention. Clinical applications are discussed right in the text. This edition contains a 
new and helpful 74-page Atlas, prepared from a series of Weil-stained sections of 
a human brain stem. 


2nd Edition. 323 Pages, 7" x 10". 273 Illus., 19 in Color. $7.50 


Eller & Eller—Tumors of the Skin 


By JOSEPH JORDAN ELLER, B.S., M.D. and WILLIAM DOUGLAS ELLER, M.D. 


Director of the Department of Dermatology, Assistant in Dermatology and Syphilology, 
New York City Hospital; University Hospital, New York-Bellevue 
Consulting Dermatologist to the Medical Center; Associate Attendin 
French Hospital, New York Dermatologist, New York City Hospital 


New 2nd Edition. The authors consider every phase of both benign and malignant 
tumors of the skin and emphasize the importance of early diagnosis and effective 
treatment. All accepted forms of therapy are described, with full explanations of why 
a given treatment is indicated and what it is expected to accomplish. Revised and 
brought fully up to date. 


New 2nd Edition. 697 Pages. 550 Illus. and 3 Plates in Color. $15.00 


"sect" LEA & FEBIGER 
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as an antihistaminic agent 


P) berizamine'i 1s 


in allergic rhinitis 


in urticaria 
WIZE 


in serum sickness 


“unsurpassed 


in angioneurotic edema 


in drug reaction 


for Maximum relief 


with Minimal side effects 
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Pyribenzamine (brand of tripetennamine) hydrochloride 
Ciba 
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SNEEZING... 
RUN NG NOSERE 
[the fever disoppear 

the aecongestive action of 
is feintorcea Gy the ative, well tolerated an his! 
Thenfadil hydrochloride. Reliet is prolonged and is 
throughout the hay fever se on. 


nasal solutions and jelly 
Solution containing 0.25 per cent Neo-Synephrine hydrochloride and 0.1 per cent Thentadit 
hydrochloride in an isotonic buffered aqueous vehicle, bottles of 30 cc. (1 ff. oz) with 
dropper, and 473 cc. (16 fi. oz. 
Aromatic Viscous Solution containing 0.5 per cent Neo-Synephrine hydrochloride and 
0.1 per cent Thenfadil hydrochloride, bottles of 30 cc. (1 fl. oz.) with dropper. 
Jelly containing Neo-Synephrine hydrochloride 0.5% and Thenfadil hydrochlofide 0.1%, 


tubes of 5@ oz. with nasal tip. 


New Yous Winoscoe 


Neo Synephrine and Thenfadil, trodemorks reg. U. S$ & Conade, brond of phenylephrine and deth 


Journal of MEDICAL EDUCATION 


1 
Fé * 
® 
> 
4 
4 
ine, respectively. j 
| 
| 
\ 
adv. p. 18 


Wider Field... 
beter Lighted 


ARC-VUE 
OTOSCOPE 


See how a critical diagnosis is made more 
swiftly with the brilliant illumination 
and wider operative range of this instru- 
ment. Speculum mount swings on arc de- 
vised to increase field by 36% over pre- 
vious instruments. Head includes tongue 
depressor holder and 4 specula, including 


nasal. In attractive, durable case. 


HAND DIAGNOSTIC SET 


Designed for maximum speed and 
ease of use. Includes Arc-Vue Oto- 
scope with 4 specula, and May Oph- 
thalmoscope, battery handle and 
extra lamp, in durable carrying case. 


BAUSCH LOMB 


Hand _ 
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90-day Examination Personal Use 
ompany Morriss HUMAN ANATOMY, 


1012 Walnut Street arses 
Philadelphia 5, Pa. 


MORRIS’ 
HUMAN 
ANATOMY 


10th Edition 


Edited by J. Parsons Schaeffer, A.M., M.D., Ph.D., Sc.D., 


Director of the Daniel Baugh Institute of Anatomy, 
Jefferson Medical College, Philadelphia. 


Morris ANATOMY is the complete book a student carries with him 
during his four years of medical school and right on into practice. 
Designed to integrate the various aspects of anatomy, Morris’ 
ANATOMY is the book which integrates medical studies better. 
Morris also adequately covers all special aspects of anatomy for which 
some schools can assign only limited time. The functional phases of 
anatomical data are particularly emphasized and reference is made 
throughout the text to the clinical aspects and relations of the parts 
and systems considered. 


10th Ed. ¢ 1155 Illus. (Many in Color) « 1641 pp. ¢ $14.00 


The Distinguished Contributors 
of Morris’ HUMAN ANATOMY 


Raymond F. Blount Disestive Svs 
and C. M. Jackson igestive System 
J. Glands of Internal Secretion 
Urogenital 
Nervous System 
Robert J. Terry Osteology and Articulations 


SHEARER'S MANUAL ‘OF HUMAN DISSECTION 2nd Edition 
Edited by Charles E. Tobin, Ph.D. 


For use with any text of human anatomy, this manual is designed to facilitate 
instruction in gross anatomic laboratories. It achieves a workable balance 
between dissection procedures and descriptive text. 


79 Illustrations a 286 Pages * $4.50 


USE THIS 
HANDY COUPON ve | ORDER YOUR COPIES TODAY! 


THE BLAKISTON COMPANY 
=) 1012 Walnut St., Philadelphia 5, Pa. 
105 Bond St., Toronto 2, Canada 


Please send me the following books. It is under- 
stood you will credit my account in full for any 
book I return within 10 days 

(1 Check or Money Order Enclosed; [1] Send C.O.D 


10th Edition $14.00 
(CD Shearer's MANUAL OF HUMAN 
DISSECTION, 2nd Edition................... 
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Medical School Faculties 


in the National Emergency 


The register of medical school faculties, prepared as 


a joint project of the AAMC and the Office of De- 
fense Mobilization, supplies important statistics about 


the nation's teaching manpower. 


N RESPONSE TO the added demands 
for physicians created by the na- 
tional emergency, medical schools 
have expanded their enrollments. 
They have found it increasingly diffi- 
cult, however, to attract and retain 
faculty members commensurate to 
their expanded enrollments. To a 
large degree this has been the result 
of the increasing competition for phy- 
sicians’ services throughout all sectors 
of the health economy. In recognition 
of this problem and the importance of 
the role of medical schools in the na- 
tional emergency, the Health Re- 
sources Advisory Committee! and the 
Association of American Medical Col- 
leges jointly surveyed medical school 
faculties in February 1951. In scope 
the survey was twofold; it was de- 
signed to show: (1) normal or exist- 
ing staffing levels which could serve 
as bench marks in mobilization plan- 
ning, and (2), the extent of present 


Dr. 


Advisory Committee and dean of medical sciences 
at the University of Minnesota. Mrs. West and Mr. 
Barclay are members of the Health Resources Staff of 
the Office of Defense Mobilization. 
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Diehl is @ member of the Health Resources 


and potential losses due to military 
withdrawals under Public Law 779, 
the “doctor-draft” law. 

Questionnaires drawn up and mailed 
by the Association of American Med- 
ical Colleges were completed by indi- 
vidual faculty members and trans- 
mitted by the Association to the 
Health Resources Staff, Office of De- 
fense Mobilization. A copy of the 
questionnaire is shown in Figure 1, 
page 235. 


Survey Findings 

A staff of 15,563 teachers and re- 
search workers, including almost 
14,000 physicians, held faculty ap- 
pointments in medical schools in Feb- 


ruary 1951. This number included all ‘ 


faculty members, exclusive of resi- 
dents, with the rank of instructor or 
higher who devoted 25 hours or more 
annually in teaching, research, or ad- 
ministration at a medical school.” 


Full-Time and Part-Time Personnel 
Most medical schools rely heavily 
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CHART 1 


PART-TIME MEDICAL SCHOOL FACULTY MEMBERS OUT-NUMBER 
THEIR FULL-TIME COUNTERPARTS BY ALMOST 3 TO 1 


20 Thousands 


15,563 


Full Time 7 


Total Faculty 


Physician 
Foculty 


upon part-time personnel, especially 
for instruction in clinical subjects. In 
February 195i, medical faculties in- 
cluded 3,933 members with full-time 
and 11,630 members with part-time 
appointments. Part-time personnel 
made up 75 per cent of the total 
faculty members, 80 per cent of the 
physician-faculty members and 32 
per cent of the nonphysician faculty 
members. (See Chart 1.) 

Many of the 11,630 part-time fac- 
ulty members devote relatively little 
time to teaching. More than 2,100 of 
them, 18 per cent of the total, devote 
less than 100 hours per year to med- 
ical school activities; another 2,300 
devote between 100 and 199 hours 
per year; and 1,500 between 200 and 
299 hours per year. (See Chart 2.) 


Sources of Income 


Many faculty members, especially 
those who devote but a small amount 


234 


of time to medical schools, receive 
little or no salary for their serv- 
ices. About one-half the total faculty 
reported no income at all from the 
medical schools or teaching hospitals. 
Forty-nine per cent reported some 
payment for their medical school and 
teaching hospital services, but only 20 
per cent received all of their earned 
income from this source. Using the 
median as a measure, the typical 
teacher receiving no income from 
teaching worked 150 hours per year; 
while the teacher who received all 
earned income and the teacher who 
received between 75 and 99 per cent 
of earned income from this source 
devoted 2,250 hours per year to med- 
ical school responsibilities. (See Table 
1 and Chart 3.) 


Part-Time Faculty Patterns 


The patterns of part-time employ- 
ment vary sharply from school to 
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
REGISTER OF PERSONNEL TEACHING IN AMERICAN MEDICAL COLLEGES 


Each person of the rank of instructor or higher who is scheduled to devote 25 hours or more of time during the school 
yeor 1950-1951 to instruction in the medical school is requested to complete this blank and return it to the head of 
the deportment in which his work will be done. Please have the information typed. Note: This information will be used 
by the Notional Security Resources Board. and o register will also be i d by the A iati 


1. Nome: 


Sex: ( ) 1. Mole; ( ) 2. Female 

Medical School at which you hold appointment 


Your full academic title: 


At whot hospital do you hold an appointment?__ 
Education (earned degrees): 
Awarding Degree 


a 
| 


Other (specify) 


9. Militory or other governmental service 


(HIGHEST RANK) (CORPS) 


(BRANCH OF SERVICE) 


Total length cf active military service:___.___._.months. Date of 


If now a member of o reserve indicate: 


(RANK) (CORPS: (BRANCH OF SERVICE) ACTIVE OR VOLUNTARY (INACTIVE) 


Status under Public Law 779 ("Doctor draft” law): Priority group (1, 2, 3 or 4) 


State in which registered 
13. Estimote the average omount of time you devote to the work of the medical school: 


Hours Per 


Teaching ond clinical services (not private practice) 


Reseorch 


Administrative 


Total 


14. What percentage of your earned income do you receive os salary from the medical school ond teaching hospital? 


Zero; )2. Between 1 and 24%; )4. Between 50 ond 74%; 


)5. Between 75 and 99%; )6. 100% 


)3. Between 25 ond 49%; 


school. For example, one school has 
a staff of part-time teachers which 
comprises 95 per cent of the total 
faculty in numbers and 80 per 
cent of the total teaching and re- 
search time, while another school’s 


FIGURE I—Shown above is the questionnaire 
mailed to individual faculty members by the 
Association of American Medical Colleges. 


Many factors determine the extent 
to which a school makes use of part- 


part-time staff accounts for only 6 
per cent of the faculty and 4 per 
cent of the total faculty time. 
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time faculty. It was noted, however, 
that the use of part-time faculty is 
related in general to the size of the 
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TABLE |—Median annual hours of medical school faculty by share of earned income 
Received from medical school and teaching hospital, February 195! 


Share of earned income 
from medical school 
and teaching hospital 


Per cent Median 
of total annual 
faculty 


All income groups. 

No income..... 
Between | and 24 per cent 
Between 25 and 49 per cent. 
Between 50 and 74 per cent. 
Between 75 and 99 per cent 
All income groups 

Unknown _. 


city in which the school is located. 
With few exceptions, schools in urban 
areas with large physician popula- 
tions use a high proportion of part- 
time faculty. (See Chart 4.) 
Proportionately many more physi- 


cians than nonphysician faculty mem- 
bers hold part-time appointments. 
Fifty-six per cent of the 13,897 
physician faculty members reported 
less than 500 hours per year of medi- 
cal school work compared to only 7 


CHART 2 


3000 - 
Full-Time. 


MEDICAL SCHOOL FACULTY MEMBERS DISTRIBUTED 
BY TOTAL ANNUAL HOURS, FEBRUARY 1951 


Number of Faculty Members 
500 1000 
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100 450 
150 
350 
1,250 
1,900 
2,250 
100 450 
Annual 
Hours 2000 2500 
25-99 ' 
100- 199 
‘ 200-299 
300-399 
400-499 
500-599 
600-699 
700-799 
-999 
1000- 1099 
1100-1199 
1200- 1299 
. 1300- 1399 
1400- 1499 
1500-1599 
1600- 1699 
1700-1799 
1800- 1899 | | 
1900- 1999 
2000- 2099 
2100-2199 
2200-2299 
2300-2399 
2400-2499 
2500-2599 
2600-2699 
2700-2799 
2800- 2899 
2900-2999 
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CHART 3 


TOTAL ANNUAL HOURS FOR FACULTY RECEIVING NO INCOME 
AND THOSE RECEIVING ALL THEIR EARNED INCOME FROM 
MEDICAL SCHOOL AND TEACHING HOSPITAL, FEBRUARY 1951 


Number 


Faculty receiving no 
income from medical 
school 


Faculty receiving all 
their earned income 
from medical school 


4 
‘ 
‘ 
‘ 


per cent of the nonphysician faculty. 


Full-Time Equivalent Staff 


The total hours that the 15,563 
faculty members devoted to teaching, 
research and administration in Feb- 
ruary 1951 equalled those of a full- 
time staff of 6,706. Although part- 
time staff outnumbered the full-time 
faculty by almost three to one, the 
numerically smaller full-time staff 
contributed a greater share of the 
total teaching and research time. 
They provided three-fifths of the total 
faculty time while part-time staff 
supplied the remaining two-fifths. 

Total faculty time as used in this 
report is measured in terms of full- 
time equivalents. Each faculty mem- 
ber reported as either full-time or 
employed for 1,920 hours per year 
or more was considered as one full- 
time equivalent. The time of those 
teaching less than this number of 
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hours was expressed in fractions of 
full-time equivalents with 1,920 hours 
equal to one full-time equivalent; 
i.e., the time of five part-time teachers 
working 384 hours per year each 
would be considered as one full-time 
equivalent. 

The arbitrary limit of 1,920 hours 
per year represents the equivalent 
of a 40-hour week for a 48-week 
year. More than three-fourths of the 
faculty receiving all their earned in- 
come from a medical school reported 
at least this amount of time. 


Preclinical and Clinical Faculty 


Faculty members assigned to clin- 
ical departments outnumber those in 
preclinical departments by almost 
five to one in total numbers, and by 
two to one in total teaching time or 
equivalent full-time staff. The staffs 
of clinical departments, where faculty 
members are predominantly physi- 
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CHART 4 


MORE PART-TIME FACULTY 


MEDICAL SCHOOLS IN LARGER CITIES USE 


= Percent of faculty time 


contributed by part-time 
staff 


1,000,000 or More 


100,000 - 999,999 


Popul ation 


Less than 100,000 


cians, contained 12,889 teachers and 
research workers. In contrast, pre- 
clinical departments were staffed with 
2,674 faculty members, the majority 
of whom are full-time teachers or 
research workers without M.D. de- 
grees, 

In terms of total teaching and re- 
search time, the 12,889 clinical fac- 
ulty members provided a full-time 
equivalent staff of 4,494; and the 
average clinical teacher devoted 35 
per cent of full-time to the medical 
school. In the case of preclinical 
faculty, the 2,647 members repre- 
sented a full-time equivalent staff 
of 2,212; the average of this group 
taught 83 per cent of full-time. (See 
Chart 5.) 


Teaching, Research and Administration 


Slightly more than one-half, 55 
per cent, of the faculty time was 
spent in teaching; another 32 per 
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cent was spent in research, and the 
remaining 13 per cent in administra- 
tion. (See Chart 6.) 

Engaged in research were almost 
6,600 faculty members whose total 
research time represented a full-time 
equivalent staff of about 2,150. Ap- 
proximately the same amount of time 
was spent in research in both clin- 
ical and preclinical subjects; in clin- 
ical subjects, however, research ac- 
counted for about 25 per cent of the 
total time while in preclinical subjects 
it represented 48 per cent. Subjects 
in which research time was propor- 
tionately high included: anatomy, 
biochemistry, pharmacology, physi- 
ology, and industrial medicine. 


Age and Sex of Faculty 


The average faculty member was 
43 years old, the youngest was 22 and 
the oldest was over 80. The typical 
part-time faculty member was 45 and 
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CHART 5 


CLINICAL DEPARTMENTS IN MEDICAL SCHOOLS ACCOUNT FOR 
FOUR-FIFTHS OF THE FACULTY MEMBERS AND TWO-THIRDS 
OF THE FACULTY TIME 


Number in Thousands 


Preclinical 


15 


Faculty Time 
(Equivalent 
Full-time Faculty) 


the typical full-time member was 41. ments. Those 40 years of age or 

In general, younger faculty mem- younger represented 46 per cent of 
bers work longer hours at medical the faculty in numbers, but over one- 
schools than older teachers. Many half of the total faculty time. On the 
more of them hold full-time appoint- other hand, teachers over 40 repre- 


CHART 6 


RESEARCH ACCOUNTS FOR ONE-THIRD OF ALL FACULTY TIME; 
ONE-FOURTH OF ALL CLINICAL FACULTY TIME, AND 
ONE-HALF OF ALL PRECLINICAL FACULTY TIME 


Thousands (Full-time Equivclent) 


Administration 


Research 


Preclinical 
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sented a bigger share of the total 
faculty in numbers than they did of 
the total teaching and research time. 

It also is the younger physicians 
who undertake the major share of re- 
search at medical schools. More than 
70 per cent of the physicians engaged 
in research for 1,000 hours per year 
or more were 40 years old or less. 
Older faculty members spent more 
time in administration. (See Chart 7.) 

About the same proportions of men 
and women physicians are in the 
medical education field. About 5 per 
cent of all physicians are women and 
approximately this same per cent of 
all physician teaching time at medical 
schools is provided by women physi- 
cians. 


Physician Faculty 


Schools varied widely in the extent 
to which they used physicians on their 


faculties. At no school, however, did 
the proportion drop below 60 per 
cent. Schools with higher proportions 
of physicians on their faculties and 
those with younger physicians stand 
in a more vulnerable position to lose 
staff to meet military needs than those 
who use teachers who have no obli- 
gation for military service. 


Public Law 779 


Some 90,000 physicians in the 
United States, including many mem- 
bers of medical school faculties, have 
registered under the “doctor-draft”’ 
law which, by executive order, became 
effective in October 1951. On the basis 
of the nature and length of thei: past 
military service, these men, as well 
as members of military reserve com- 
ponents, are being used to meet the 
military need for health manpower. 
As they are withdrawn from civilian 
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health services, it is inevitable that 
medical schools, hospitals and all our 
other health resources will lose some 
staff. 

At medical schools, less than 1 
per cent of the faculty, both in 
numbers and in full-time equivalents, 
had been withdrawn for active mili- 
tary service by February 1951. (See 
Chart 7.) 

At that time, 285 faculty members, 
2 per cent of the total, were in Pri- 
ority I. These were primarily younger 
men and they supplied about 3 per 
cent of total faculty time. Men in 
this priority pursued their medical 
education during World War II, either 
at government expense or through 
occupational deferment, and had less 
than 90 days of subsequent service. 
Since the “doctor-draft” law was first 
adopted, this category has been the 
chief source of supply of physicians 


for the Armed Forces. Many of the 
Priority I men on the medical school 
faculties in February have no doubt 
been withdrawn from their teaching 
assignments by this time. Latest esti- 
mates contemplate the supply of 
qualified Priority I men will be ex- 
hausted in late 1952 or early 1953. 
Next in line for military service, 
after those in Priority I, are physi- 
cians registered in Priority II and 
reservists with military experience 
meeting the criteria of Priority II 
under Public Law 779. Men in Pri- 
ority II had the same educational 
opportunities as those in Priority I, 
but have had more than 90 days but 


‘less than 21 months of subsequent 


military service. 

At medical schools a total of 212 
faculty members reported themselves 
in Priority II. They account for 2 
per cent of the full-time equivalent 
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staff. As in the case of Priority I men, 
physicians in Priority II are younger 
than the average faculty member and 
devote more time to teaching than 
the typical teacher. 


When the eligible members of Pri- 
orities I and II have been called to 
duty, the men in Priority III will be- 
come liable for military service. Men 
in Priority III have had no prior 
military service. Since the phy- 
sicians who were physically dis- 
qualified and those who were deferred 
for civilian service during World War 
II are registered in this group, many 
registrants in this category will again 
be found unacceptable and unavail- 
able for military service. In addition, 
physicians now graduating who were 
too young for military service during 
the last war also are registered in 
Priority III, if they do not enter mili- 
tary service as a result of obligations 
under the basic draft law. 


Medical school faculties include 
3,178 Priority III physicians—one- 
fifth of the total faculty. They make 
up 19 per cent of the equivalent 
full-time staff. 


A total of almost 6,700 physicians, 
43 per cent of the medical school fac- 
ulty members, are veterans and, 
therefore, in Priority IV. This group 
makes up 36 per cent of the full-time 
equivalent staff. 


Men in Priorities I and II are liable 
to call according to age, with the 
youngest being called first, while 
those in Priorities III and IV are to 
be called according to length of past 
military service. 

Not liable for registration under 
the “doctor -draft” law are 5,163 
teachers and research workers who 
constitute 40 per cent of the equiva- 
lent full-time staffs of medical schools. 
This group includes women, over-age, 
and alien physicians, as well as fac- 
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ulty members not in _ professions 
covered by Public Law 779. 

Since faculty members in Priority 
I accounted for only 2 per cent of 
total faculty members and 3 per cent 
of teaching time, withdrawals from 
this group for military service at 
the present rate of mobilization will 
not be on a scale large enough to 
cause severe hardships on medical 
schools. At the time of the survey, 
only five schools had 5 per cent or 
more of their faculties in Priority I. 

Priority I faculty were not con- 
centrated in any one department or in 
any one subject. There were 88 in 
preclinical subjects, representing 
slightly more than 3 per cent of the 
total and 168 in clinical subjects, a 
little more than 1 per cent of the 
total. Among the individual subjects, 
pharmacology and physiology had the 
highest proportions in Priority I— 
4 per cent. Anesthesiology was highest 
among clinical subjects, followed by 
pediatrics and psychiatry. 


Conclusion 


Current mobilization levels are rel- 
atively low. At present there are 
about 13,000 physicians in uniform 
compared to a peak strength during 
World War II of more than 60,000. 
In part, the difference is due to the 
smalier authorized military strength, 
and in part it is due to more eco- 
nomical and effective utilization of 
medical personnel in the department 
of defense. The present staffing pat- 
tern calls for less than four physi- 
cians per 1,000 troop strength as 
compared to between six and seven 
per 1,000 men during World War II. 
Any step-up in the military mobili- 
zation level will, of course, increase 
withdrawals from civilian life. 

In making their plans for the years 
ahead, medical schools should keep 
in mind the order of call-up of physi- 
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cians under the “doctor-draft” law. 
In the immediate future, men in Pri- 
orities I and II are liable for military 
service. Therefore, those least subject 
to withdrawal from civilian life are, 
in this order: (1) those who are not 
required to register under the special 
physician draft act; (2) men in Pri- 
ority IV; (3) older men in Priority 
III; and, finally, (4) younger men in 
Priority III. 

At present mobilization levels, the 
impacts of the “doctor-draft” law are 
not severe enough to seriously dis- 
rupt medical education. This fact, 


however, does not preclude the need 
for planning both at the medical- 
school level and from an overall 
point of view, if we are to success- 
fully meet the problems and re- 
sponsibilities which may be ahead. 
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STEWART WOLF, THOMAS P. ALMY 
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F ALL THE techniques to be learned 
by the medical student, none is 
more commonly. used or more funda- 
mental to his success as a physician 
thar the taking of a medical history. 
Nevertheless, in many medical schools 
a minimum effort is applied to in- 
struction in this technique and to 
critical appraisal of the student’s 
method of eliciting the history. 
Commonly, the student’s introduc- 
tion to history-taking in his second 
year may consist of a single lecture 
followed by a two-hour practice ses- 
sion in which the students question 
each other. In subsequent ward and 
clinic work the total number of facts, 
their orderly arrangement and the 
neatness and promptness of records 
often become the main preoccupation 
of the instructor in evaluating the 
student’s capability in this subject. 
On the other hand, actual attempts 
to tutor students in the techniques 
of interviewing have been successful 
in the hands of Fremont-Smith' and 
Finesinger.* Ripley* has observed 


The authors are associated with Cornell University 
Medical College, Dr. Wolf as associate professor of 
clinical medicine, Dr. Almy as James Ewing associate 
professor of neoplastic diseases, and Dr. Flynn and 
Dr. Kern as instructors in medicine. 
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Medical History Taking 


Wire recorders may be used to show the student how 
his own errors in history-taking confuse the problem 


rapid improvement in the perform- 
ance of students whose histories were 
criticized by an instructor actually 
sitting in. 

In the present study, the authors 
have attempted to document and ap- 
praise more completely the perfor- 
mance of individual students with 
the aid of wire and magnetic tape 
recorders. The subjects of the study 
were fourth-year medical students 
at Cornell-New York Hospital work- 
ing in two medical outpatient clinics. 
It was possible to observe the stu- 
dent’s approach to the patient and to 
ascertain precisely what questions 
were asked and with what effect. 

The study was begun as two separ- 
ate projects. Two of the authors 
(Kern and Almy) made wire record- 
ings of 14 student-patient interviews 
in the gastrointestinal clinic. The 
student knew the recording was being 
made but the microphone was con- 
cealed from the patient. In 50 stu- 
dent-patient interviews, Flynn and 
Wolf employed a magnetic tape re- 
corder in the general medical clinic, 
supplementing these data with direct 
observation of the patient and the 
student by the instructor. In these 
sessions the recording apparatus and 
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microphone were inconspicuously 
placed but not concealed. A few of 
the patients noticed the recording 
procedure but none of the patients or 
students were significantly embar- 
rassed or troubled by the presence of 
either the recording apparatus or the 
third party. 

Data secured by the two groups 
using these slightly different tech- 
niques were sufficiently similar to 
warrant inclusion in this one report. 
The objective in both cases was two- 
fold: first, the clearer definition of 
student errors, and second, construc- 
tive teaching effort to correct these 
errors. The complete verbal records 
on wire and tape permit careful and 
repeated study of mistakes and omis- 
sions, together with determination of 
frequency of certain common errors. 
The playback of these recordings to 
the students themselves, singly or in 
groups, adds vivid dimension and 
dramatic force to corrective efforts by 
the medical teacher. The instructor 
also may come to feel more urgently 
a need to re-evaluate past methods of 
teaching this subject and to correct 
deficiencies in the early instruction of 
students in this discipline. 


Results 


The errors of student technique in 
eliciting histories were fairly uniform 
and seemed unrelated to knowledge 
of medical facts, amount of effort ex- 
pended or amount of interest in pa- 
tient welfare. The most probable 
common denominator seemed to be 
inadequacy of educational methods 
and efforts in this direction in earlier 
medical school years. 

The defects in technique may be 
grouped in two general categories: 

|. Positive errors or errors of com- 
mission: 

(a) The first was that the students 
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approached their task with the notion 
that the history was an instrument 
which could be applied to patients 
in a rather uniform fashion, and that 
they could take a “complete” history 
by asking all the questions in the out- 
line supplied for their guidance. Their 
demands of rapid accurate answers to 
such a prepared list of questions be- 
trayed a lack of appreciation of the 
fact that a history is an exploration 
whose direction is suggested by each 
previous step so that most questions 
are worded in view of replies to ear- 
lier ones. Moreover, the students 
failed to take into account the possi- 
bility that many questions may elicit 
answers which are politely or protec- 
tively misleading or entirely incor- 
rect. 

(b) By forcing the patient to ex- 
press his “chief complaint” in a few 
fully quotable words, they often 
failed to get on the right track. Often 
the chief complaint as recorded by 
the student contained a plausible ex- 
cuse for the hospital visit, but did not 
reflect the patient’s real reasons for 
seeking help. Since the handling of 
subsequent portions of the history 
depends inevitably on the content of 
the chief complaint, this inadequacy 
often led to a misdirected and largely 
irrelevant inquiry. 

(c) The students did too much of 
the talking and questions were 
phrased in such a manner that they 
could be answered “yes” or “no.” 
This not only deprived the observer 
of the shades of meaning which a pa- 
tient could communicate by a less 
direct answer, but denied him the im- 
portant leads which are frequently 
contained in a patient’s relatively 
free descriptions of his difficulties. 

(d) Often the opposite error was 
made at another time in the inter- 
view by the same student by allowing 
the patient to engage in a long cir- 
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cumstantial account of details of his 
symptoms and failing to bring the 
general problem into focus. Occasion- 
ally the interview assumed the tone 
of a social conversation, with the stu- 
dent interrupting the patient now 
and then to utter words of sympathy 
or approbation without gathering 
useful data. 

(e) Often evident was lack of 
taste and discretion on the part of 
the student in phrasing questions and 
in attempting to deal with the pa- 
tient’s natural reticence in discussing 
personal matters. An offhand ap- 
proach or introductory remark such 
as, “Now I am going to ask about your 
personal life,” often put the patient 
on guard unnecessarily and then 
yielded misinformation. The sensibil- 
ities of some persons were offended 
by such questions as, ‘“How’s the sex 
life?” or, “Did you ever have gon- 
orrhea or syphilis?’”’ Some questions 
were phrased in a fashion entirely 
unsuited to the patient; for example, 
a candidate for the doctorate in a 
scientific field was questioned about 
“making water” rather than about 
“urinating.” Again, a 14-year-old 
slow-witted schoolboy was asked, 
“Do you repress resentment?” 

2. Negative errors or errors of 
omission: 

This group commonly related to 
oversights on the student’s part in 
not following through on obvious or 
possible leads offered by the patient. 

(a) When important leads were 
provided by the patient’s spontane- 
ous remarks or in the manner in 
which he answered specific questions, 
the students frequently failed to fol- 
low them up. Often an event would 
be carefully noted by the student but 
the possible implications of the event 
in regard to the health or emotional 
state of the patient would be ignored. 
Similarly, the reasons for and results 
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of previous diagnostic and therapeu- 
tic procedures often were ignored. 

(b) Difficulties also arose from in- 
sufficient awareness of the individual 
nature of the patient and his limita- 
tions as a witness. The reliability of 
the patient’s observations too often 
were easily accepted. A patient’s es- 
timate that an attack of syncope had 
lasted “10 minutes’ was recorded 
without question, and on several oc- 
casions the patient’s statement that 
he had never had tarry stools was not 
doubted until inquiry by the instruc- 
tor revealed that the patient never 
looked at his stools. The student 
sometimes accepted the patient’s de- 
finition of an episode as a “cold” or a 
“heart attack” without weighing the 
evidence in support of these conclu- 
sions. 

(c) A number of factors, particu- 
larly the student’s preoccupation with 
charting procedures, also his general 
inexperience, resulted in the loss of 
valuable leads from the tone and 
quality of the patient’s voice, slips 
of the tongue, misinterpretations, 
contradictory statements. Similarly, 
obvious signs of disturbance in the 
patient were often missed, such as 
facial expression of emotion relating 
to certain questions, flushing, tears, 
sweating, changes in respiration. 


Illustrations of Errors 


The following protocols are offered 
to illustrate many of the errors out- 
lined above: 

The first example illustrates exces- 
sive interruption of what might have 
been a very graphic description of an 
acute attack of illness. A 53-year-old 
woman with epigastric complaints 
was questioned as follows: 

Patient: I left the house feeling 
perfectly all right; I live in Queens. 
I got on at 90th St. Station and, be- 
fore I reached Woodside on the local, 
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I began to feel kind of peculiar feel- 
ings in the stomach, no actual pain, 
but I might say nauseous... 

Student: Where did you feel that? 

Patient: In through there...and... 

Student: And you felt sick at your 
stomach? 

Patient: Yes. And I get off at 
Queens Plaza and go across the plat- 
form to the BMT, which takes me to 
Lexington Ave.; it goes down into 
the subway. Well, when I got down 
underground, the perspiration just 
poured off me as if I was under a 
shower ... 

Student: This was in the evening? 

Patient: No, in the morning. 

Student: In the morning. Were the 
subways crowded? 

Patient: Oh, yes. I was standing 
Student: And you had a sick feel- 
ing right there? 

Patient: It started there, as I say, 
and it seemed when I got into the 
subway, underground, the perspira- 
tion just poured off me. I had this 
same suit on... and when it was all 
over ...I felt that it had gone clear 
through this suit that I had on... 

Student: You were coming back 
from what, then, shopping? 

Patient: I was going to work. 

Student: You were going to work. 
What kind of work do you do now? 

Patient: I’m with the New York 
City Housing Authority ... 

Student: What kind of work? 

Patient: Stenography and typing. 

Student: Stenography and typing. 

Patient: And...I ordinarily change 
at Lexington Ave., and I got off there. 
I was afraid I was going to faint, al- 
though I have never fainted in my 
life. Things started to get grey and 
black, I just hung on, to this bar... 

Student: This wasn’t pain? 

Patient: Well, combined with... 
I think the perspiration, I believe, 
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started after the pain in the... 

Student: Yes, but was it pain, or 
was it an uncomfortable feeling? 

Patient: It wasn’t a sharp pain, it 
was justa... well, I don’t know... 
it was a kind ofa... 

Student: Dull? 

Patient: . . . Digestive pain, that’s 
what I think it... 

Student: Yes, but did it feel dull, 
was it aching? 

Patient: Yes, it was a dull pain, 
it wasn’t a sharp pain. 

Student: It was dull. Was it more 
discomfort or pain? 

Patient: Discomfort. 

Student: Yes. Did it move up into 
your chest or down into your lower 
abdomen? 

Patient: No. 

Comment: About the only objective 
accomplished by this staccato rhythm 
of questioning is the interruption of 
the patient’s account of her symptoms 
which might have turned out to be 
coherent and informative. 


Example Two 


A “routine” personal history on an 
extremely tense 48-year-old white 
married woman with complaint of 
frequent loose stools illustrates not 
only gaucherie but cursoriness and 
lack of curiosity on the part of the 
student: 

Patient: I just got married; it must 
be about four and a half years ago. 

Student: Had you ever considered 
marriage before that? 

Patient: Oh yes, a couple of times 
before that. 

Student: And you hadn’t under- 
taken that, however? 

Patient: No. 

Student: Was there any reason? 

Patient: No... oh, there are rea- 
sons. This boy I went out with was a 
neighbor and... well, he just 
couldn’t settle down to saving or get 
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to the point where we were getting 
anywhere, so we finally broke off 
after going around with him for 
about 10 years. I just went out with 
a couple of men in my life for any 
length of time. 

Student: I understand. Do you eat 
three meals a day? 

Patient: Three? 

Student: Yes. Do you usually have 
some meat or fish every day? 

Patient: Yes. 

Student: Fresh vegetables, fresh 
fruit? 

Patient: I won’t say that I eat fresh 
fruit every day. We usually have 
juice in the morning, usually grape- 
fruit juice in... 

Student: All right. How frequently 
do you have eggs? 

Patient: Well... ah... I used to 
have an egg almost every morning, 
that was before I-was married, well 

. . my husband doesn’t care for 
them, so I don’t bother about them 
for myself. But in the past few 
months since I haven’t been feeling 
well, I have been eating soft-boiled 
eggs. Now they sort of ... well, I 
don’t know whether they disagree 
with me, I have sort of taken a dis- 
like to them. 

Student: How many cigarettes do 
you smoke a day? 

Patient: I don’t smoke. 

Student: You don’t smoke. How 
often do you take some kind of 
whiskey or beer? 

Patient: I haven’t had a drink in 
over a year. I don’t drink either, ex- 
cept once in a while to be sociable, 
but I haven’t even done that since I 
have been sick. 

Student: How much sleep do you 
get a night? 

Patient: Well, I try to get about 
eight hours every night, but I don’t 
get that. 

At this point it seemed apparent 
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to the instructor that this patient had 
always had a shaky relationship with 
the opposite sex, and that facts about 
her relationship to her husband might 
be pertinent to her colitis. In an at- 
tempt to preserve continuity in the 
questioning so that the patient would 
not feel threatened by a sudden 
change of topic, he asked: 

Instructor: Has your husband been 
drinking at all? 

Patient: He doesn’t drink either, 
nor smoke... (A long pause ensued 
here during which the patient seemed 
to be preparing some further state- 
ment about her husband.) My hus- 
band is at least 10 years older than 
me, and that may explain some of our 
differences. I say at least 10 years 
older because when we first met, he 
told me that he was 10 years older; 
but since, I have had reason to be- 
lieve that he is more than 10 years 
older than I am. I don’t know whether 
that means anything, except that we 
don’t think alike on many things... 
and he clings to very, very old-fash- 
ioned ideas about almost everything 
and he has something to say about 
everything, including things that I 
don’t think concern him... like 
things about the house, furniture, 
curtains or anything. He will come 
in the kitchen . . . you know, some- 
thing I am cooking ... well, he 
thinks he knows more about cooking 
than I do. He has something to say 
about everything. 

Instructor: How much do you think 
these things have to do with your 
health? 

Patient: Well, I think that must 
have quite a bit to do with it. I hate 
to say it (began to cry at this point) 
but in my heart I feel ...that... 
I don’t like . . . I don’t like to break 
up my marriage ... but I realize that 

. my husband was not the person 
... I should have married .. . it was 
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only about six months after we were 
married that he struck me.. . just in 
a fit of temper over some silly little 
thing that didn’t concern him. 


Example Three 


The following is an example of dis- 
regard of an important lead on three 
separate occasions because of preoc- 
cupatton with the mechanics of 
charting and with minute details of 
the patient’s arthritic symptoms. Fi- 
nally, a single question by the in- 
structor brought out the pertinent 
material near the end of the inter- 
view. 

A 63-year-old Irish born spinster 
was describing joint pain. 

Student: And you started to feel 
tired at that time? 

Patient: Well, I had to go to Boston, 
to a funeral... 

Student: At the same time that you 
had pain in the back? 

Patient: No, at the same time that 
I had pain here, at the same time 
that I had pain in the hand, my sister 
was sick... 

Student: Then the next thing that 
you got was pain in the hand? 

Patient: In the hand... 

Student: How long ago was that? 

Patient: Well, I'll tell you now... 
exactly ... that must be about six 
weeks. 

Student: Six weeks ago you first 
had pain in your left hand. Where 
exactly in your hand was it? 

Patient: There . .. and here . 

I just can’t catch anything with it. 

Student: Now are those the same 
sort of pains, both sharp and dull, or 
are they both dull? Aching? 

Patient: I don’t know. The point 
that worries me... 

Student: Now just one second, I 
want to write that down. That time 
. when you had the pains in this 
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hand over here, did you have pains 
in your wrist, too? 

Patient: Yes... 

Student: It wasn’t pains along 

Patient: Along here and very much 
here. Very bad here in the wrist. 

Student: Were your wrists stiff at 
that time—was it difficult to move 
the hand? 

Patient: I tell you, doctor, I think 
.. . I haven’t used this hand... as 
I told you, my sister’s husband died 
and she was sick, and I took care of 
her for a whole week and I think that 
is what brought this whole thing on 
me. Now she’s well, she is taking care 
of me. I get very tired. 

Student: I want to ask you some 
more about this hand. Was it swollen 
at that time? Was it red or swollen? 

Patient: Not a bit, no change in it. 
You see it was swollen, there, you 
see that. 

Student: It was swollen right in 
that area, not in any other part? But 
it has never been red or inflamed? 

Patient: No, not at all, I could wash 
my hands and it would never even 
bother me. 

Student: Is this swollen, your 
hand? 

Patient: You see, right in here. 
Can’t you see that it is swollen? 

Student: Yes, I can see that. Can 
you move your fingers? 

Patient: Sure, well, I can’t very 
well ... When I have this pain here, 
in that hand, I can’t sew. 

Student: That is a constant pain? 
Never goes away? 

Patient: Yes, this never goes away; 
and this is what worries me, this 
started . . . sometimes when I get up 
in the morning, this is bad, and then 
I rub it and it goes away. And this 
was paining me all the time that I 
was there, at the funeral. I came 
back then, and my sister ...I took 
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care of her for a week, and then I got 
this. 

Student: Then you got what? 

Patient: Here, in the shoulder, and 
here. 

Student: How long ago was it that 
you got the pain in that shoulder? 

Patient: It must be five weeks, be- 
cause he has been dead a month now. 

Student: Five weeks ago. That is 
the same sort of pain, an aching... 

Patient: A wicked pain. 

At this point the instructor broke 
in and asked: You said you were very 
tired, is that right? 

Patient: I was tired, I know the 
reason I was tired, I told you I had 
to go to Boston to a funeral, my sister 
was sick. I came home and nursed her 
for a week. She wasn’t able to go to 
her husband’s funeral. 

Instructor: Your sister wasn’t? 

Patient: I had to nurse her for a 
week, she had a bad cold, she had a 
doctor every day. And then I used to 
get up at night, and give her some 
medicine, you know. I think myself I 
got cold, then I got this, in my arm. 
And her doctor told me to bathe it 
with epsom salts, the hand . . . well, 
I did it, three times a night, and the 
pain ... it didn’t help it one bit. I got 
tired then, and I think this is the 
cause of the whole thing. I imagine, 
myself .. . I don’t know. I got very 
tired. 

Instructor: Had you travelled all 
the way?... 

Patient: I travelled all the way, 
and I kept my hand up the whole 
time in that car, with the pain. I got 
to Boston, then we got off, we had to 
take a car to the cemetery miles out 
again. That is where they lived before 
and that is where their graves are. 
So I had to go, and that is what I 
really think was the cause of all my 
troubles. But I am not going to say it. 
Now she is all right, she is taking 
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care of me. . 
than I am. 


. she is much older 


Instructor: You are not going to 
say what? 

Patient: I am not going to say any- 
thing about it . . . I mean to say, I 
don’t want to resent it or anything... 
I am not going to think .. . to let her 
know that was the cause of it. That 
would make her feel bad. 

Instructor: You said something 
about resenting something? 

Patient: Well, I wouldn’t want to 
say that to my sister now that that 
was the cause of this trouble, taking 
care of her. I imagine that didn’t help 
me any, because I wasn’t very well. 

Comment: Here the references to 
the sister’s illness and surrounding 
circumstances were missed on three 
occasions by the student, who passed 
over them to focus on some extremely 
exact and probably unimportant de- 
tails of the symptoms. Often by care- 
fully watching the patient it is pos- 
sible to tell that a single question is 
all that may be needed to bring out 
relevant material but the student’s 
preoccupation with charting and with 
haste to get to the next question in- 
terferes with this observation. Also, 
the student may miss changes in the 
tone and quality of the patient’s 
voice, flushing, tears, slips of the 
tongue, emphasis on certain words, 
misinterpretations, contradictions and 
so on. 


Teaching value of the recorded 
interviews 

It is not yet possible for us to mea- 
sure accurately the effectiveness of 
the observed and recorded interview 
in improving the performance of the 
average medical student. The stu- 
dents themselves recognized their 
need for teaching of this kind. Many 
of them, hearing the playback of 
their own histories, quickly under- 
stood how the errors thus revealed 
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had been reducing their efficiency in 
the clinic. Nearly all of them spon- 
taneously expressed appreciation for 
the recorded interview, and many 
suggested that such teaching efforts 
should be made earlier in the medical 
school course. 

Those students who had a second 
recorded interview at a later date 
showed in the later interview vary- 
ing degrees of improvement over 
their earlier performances. Therefore, 
it seems possible by this method to 
teach the “art” of history-taking, or 
at least to influence favorably the de- 
velopment of techniques which can 
be perfected with longer experience. 


Discussion 


Some of the underlying causes of 
the common defects in history-taking 
have become apparent during our 
study. Clearly, some of the difficul- 
ties are due to the medical inexperi- 
ence of the student, and in some of 
them to lack of curiosity regarding 
human relations and possible etio- 
logic factors in disease. 

More important, however, was the 
clerk’s attitude toward the ‘“com- 
plete” history as a routine to be car- 
ried out rather than an individual 
analysis of a patient’s iliness. This at- 
titude would seem inevitable in those 
whose training in history-taking has 
begun with the mastery of a standard 
set of questions, and whose work is 
judged chiefly by the completeness 
and neatness of the longhand essays 
they produce. The current practice 
of writing the “present illness” in ink 
as the patient relates the story 
tempts the student to force the un- 
folding story into a “logical” order 
at the expense of overtaxing the pa- 
tient’s memory and distorting facts. 
Otherwise, the present illness as 
recorded must represent a jumble of 
random notes, often inadequate as 
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written to convey the full meaning 
expressed by the patient, and entirely 
unsuitable as a record for future use. 
The present emphasis on lengthy 
records also means that too little time 
is left for the student to weigh the 
clinical decisions he must make, and 
to gain skill in giving explanations 
and instructions to patients. 

The family history is too often re- 
garded as a record of biological 
dysfunction of the patient’s ancestors, 
and not as a vital area of interper- 
sonal relationship possibly relevant to 
present symptoms. There is a similar 
tendency to treat the personal history 
in a stereotyped way. 

Often material which may be rel- 
evant to the present illness is choked 
off by the next question, because the 
student feels that personal history is 
set off in a category of its own and 
separated from the present illness, 
family and past histories to which it 
may be highly pertinent. It seems 
more appropriate and profitable to 
inquire into personal data under the 
heading of present illness, family his- 
tory and past history so that these 
categories may be more comprehen- 
sive and meaningful. Moreover, it 
usually is less embarrassing to the 
patient to tell about close personal 
matters if they are being explored 
while the focus is on illnesses and 
developmental and chronological de- 
tails. 


Obtaining a history in adequate 
perspective as regards personality 
and development of the patient re- 
quires more than proper emphasis 
and arrangement by the student. Eli- 
citing reliable and reasonably com- 
plete data in the amount of time al- 
lotted depends heavily on _ the 
student’s general bearing and his 
manner of approach. These cannot be 
adequately recorded on tape, but they 
can be and were observed and criti- 
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cized by the instructor as he sat in 
on the history-taking procedure. 


Procedures for Improvement 


Among the relatively easily cor- 
rectable defects in the history-taking 
procedure, the following suggested 
themselves: the effort presently made 
by most of our students to record the 
history in its final form as it is ob- 
tained from the patient is partly re- 
sponsible for many of the difficulties 
we have reviewed above. Accord- 
ingly, it seems desirable that even 
in a busy outpatient department the 
clerk should merely take informal 
notes as the patient relates his his- 
tory, and assemble his data in logical 
essay form at a later time, usually 
while the patient -is undressing for 
his physical examination. 

Our study has shown the need for 
closer attention to the technique of 
history-taking, particularly in the 
second and third years when the stu- 
dent is being introduced to the sub- 
ject. Demonstrations of skillfully 
obtained histories to student groups, 
either by direct observation of the 
doctor and the patient, or by the me- 
dium of recorded interviews are help- 
ful. It is further suggested that the 
early efforts of the student in history- 
taking be monitored by tape or wire 
recorders and observed by the in- 


structor, with later review of the 
content and technique of the inter- 
view. As the important errors in 
technique are shared by nearly all 
students, this procedure would lend 
itself easily to group teaching. 


Summary and Conclusions 


It has been found possible for a 
third person (the instructor) and a 
recording device to be introduced into 
the room while the student is taking 
his history on a clinic patient without 
seriously inconveniencing the student 
or embarrassing the patient. By this 
means it has been possible to recog- 
nize deficiencies in the technique of 
history-taking which are surprisingly 
uniform. 

These deficiencies have been listed 
and illustrated by direct quotations 
from recordings. When the recordings 
were played back to the students, 
the errors of commission or omission 
stood as easily grasped lessons in his- 
tory-taking. 

The efficacy of this method when 
applied to teaching cannot be ap- 
praised at this time, although the 
general impression is already appar- 
ent that students perform vastly 
better in the history-taking situ- 
ation after even a single session in 
which recordings were played back 
to a group. 
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Training the Student 
in Medical Psychology 


Clinical psychology with particular reference to in- 


terviewing methods is part of a new curriculum for 


HE PURPOSE OF this paper is to 
T outline a new and revised curric- 
ulum developed by the author for a 
16-hour introductory course in med- 
ical psychology for freshman medical 
students at the University of Ver- 
mont College of Medicine. The new 
program evolved continuously during 
a 10-year period of experimentation 
designed to adapt the subject matter 
of the introductory course in psy- 
chiatry to the needs of beginning 
medical students. 

In our opinion, existing curricula 
provide good orientation to the study 
of mental disorder and to modern 
psychiatry as a specialty, but fail to 
provide systematic training in the 
psychological handling, interviewing 
and counseling of mentally normal 
(nonpsychiatric) patients. Problems 
of these patients perhaps are handled 
best by techniques which have been 
developed in the fields of clinical 
psychology and social work rather 
than in psychiatry. 

It is our belief that clinical psy- 
chology has advanced more rapidly 
than clinical psychiatry in the devel- 
opment of research and training 
methods for objectifying the nature 
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of psychological case handling. Since 
World War II, a large amount of re- 
search data has been accumulated in 
the field of clinical psychology relat- 
ing to these problems. Unfortunately, 
these results have not been assimi- 
lated systematically in medical sci- 
ence because of the isolation that still 
exists between clinical psychology 
and clinical medicine. 

The thesis of this paper is that 
modern medical education is deficient 
in orienting medical students to basic 
psychological science in the present . 
curriculum. Specifically, there is a 
lack of sufficient formal training in 
elementary methods of psychological 
case handling and interviewing tech- 
niques. 


Historical Background 


Prior to World War II, the fields of 
personality guidance and counseling 
were still prescientific developments. 
In 1943 the psychologist, Dr. Car] R. 
Rogers, published his now well- 
known “Counseling and Psychother- 
apy,’ outlining his new nondirective 
method of personality counseling. 
This method has revolutionized ele- 
mentary counseling technique. Rog- 
ers, the first to objectify counseling 
methods by utilizing verbatim tran- 
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scriptions and wire recordings, made 
possible the objectification and re- 
search analysis of exactly what goes 
on in counseling interviews. Since 
1943, clinical psychologists have pio- 
neered in placing interview and coun- 
seling methods on a thoroughly scien- 
tific basis and it may be truthfully 
stated now that something of a revo- 
lution has occurred which may be 
compared to the contribution made 
by Osler in standardizing and inte- 
grating medical practice. 

One of the most significant results 
of this new movement has been the 
development of student training pro- 
grams in this area of clinical psychol- 
ogy which far surpass anything thus 
far introduced in medical education. 
Trainees in clinical psychology are 
routinely being given intensive super- 
vised training in psychological inter- 
viewing techniques utilizing wire 
recordings, follow-up studies and the 
research analysis of the dynamics of 
personality counseling. Under the 
guidance of the American Psycho- 
logical Association,! an extensive pro- 
gram now is under way to standardize 
curricula and training methods in 
all graduate university departments 
undertaking to give training in clin- 
ical psychology.* Medical education 
and related disciplines would do well 
to pay detailed attention to these re- 
cent developments in the field of clin- 
ical psychology. Incidentally, the field 
of pastoral counseling already has 
taken over many of the new inter- 
views and counseling techniques de- 
veloped in clinical psychology. 


Special Student Needs 


No matter what specialty he prac- 


*See the recent reports of the APA Com- 
mittee on Training in Clinical Psychology 
we? in the American Psychologist, 1950, 
. Pp. 585, 594. See also the progress reports 
of previous years published in the same 
journal. 
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tices, every physician is faced con- 
stantly with problems of establishing 
communication with patients and 
with details of psychological inter- 
viewing, counseling and case han- 
dling. Lacking formal training in the 
latest available methods, it may be 
assumed that the student’s case han- 
dling methods will be crude and 
potentially detrimental to the patient. 
Every psychiatrist will know of many 
cases mishandled by well-intentioned 
but misguided colleagues who either 
failed to uncover psychological prob- 
lems or who mismanaged them be- 
cause of inadequate understanding of 
even the basic essentials of psycho- 
logical case handling. 


Current medical curricula lack sys- 
tematic training in basic interview 
and counseling methods, even in 
schools having well-advanced pro- 
grams in psychiatric education. Most 
students receive only haphazard, in- 
formal training and supervision in 
their actual contacts with patients. 
They must bungle along by trial and 
error, perhaps never developing real 
proficiency in case handling. This 
situation is not only wasteful, but is 
inexcusable at a time when proved 
techniques are increasingly available 
from the neighboring science of clin- 
ical psychology. 

If it is accepted that modern scien- 
tific psychology is a basic science to 
clinical psychiatry, it then follows 
that the medical curriculum should 
include proper provision for the sys- 
tematic indoctrination of beginning 
medical students, just as gross and 
microscopic pathology have achieved 
deserved status as being basic to ra- 
tional medical practice. 

Unfortunately, only a _ beginning 
has been made on this basic training 
at the present time because of the 
inadequacies of training facilities and 
available time. In our opinion, this 
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training should be given by profes- 
sional clinical psychologists who have 
both academic and clinical orientation 
and, therefore, are able to integrate 
the subject matter to satisfy best the 
needs of the medical students. Too 
often the introductory course is given 
by a psychiatrist who himself lacks 
extensive training in this basic sci- 
ence. 

In our opinion, basic orientation to 
modern psychology should be given 
to first-year students without confus- 
ing them with an over-detailed con- 
sideration of the theoretical differ- 
ences between various schools of 
psychology. By simply limiting dis- 
cussions to factual research data, it is 
possible to integrate research findings 
into a comprehensive orientation 
whicl+ will serve as a solid foundation 
for later clinical practice. Fortunately, 
systematic textbooks’ in medical psy- 
chology are available. These are ori- 
ented to the needs of medical stu- 
dents. 


Course Outline 


The suggested course outline on 
page 256 represents a 16-hour course 
in medical psychology for first-year 
students. For the purpose of this pa- 
per, it has been abbreviated to outline 
simply the topical content of the lec- 
tures. Interested readers may obtain 
the full outline from the author. 

Although these lectures are given 
formally for didactic purposes since 
all the material is not available in 
textbooks, class discussions are en- 
couraged to promote clarification of 
confusing points. Selected references 
are given covering individual topics 
to supplement the required text, 
“Principles of Personality Counsel- 
ing,”’* which includes both a systema- 
tic orientation as outlined in this 
article and elementary discussion of 
all known counseling methods pre- 
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sented on a level suitable to medical 
students and other counseling train- 
ees. The text is oriented to the bor- 
derline area between clinical psychol- 
ogy and psychiatry, dealing primarily 
with the problems of “normal” pa- 
tients. 


A Teaching Program 


It is intended that the basic inter- 
view methods will be taught with 
extensive use of verbatim transcrip- 
tions and wire recordings of what 
actually transpires in counseling in- 
terviews, giving by this means illus- 
trative examples of both good and bad 
techniques. The writer has found that 
Snyder’s “Casebook on Nondirective 
Counseling’ is an excellent reference 
because it includes verbatim tran- 
scriptions of actual counseling sessions 
together with illustrative analyses of 
the significance of individual re- 
sponses. 

Where available, wire recordings 
and direct observation of interviews 
may be used with larger groups of 
students. These are more successful 
than textbook materials in arousing 
interest. 

Students learn best of all, however, 
by practicing the methods directly 
under skilled supervision. Ideally, 
students should be given opportunity 
to interview all kinds of patients, 
either under the direct observation of 
an instructor or with wire recording 
so that a detailed analysis can be 
made of the dynamics of counseling. 
It is not sufficient for students simply 
to interview. There must be critical 
supervision so that mistakes can be 
detected and techniques polished. 

Particular attention should be given 
to such common errors as (1) too 
much talking by the counselor, which 
blocks the client; (2) moralistic judg- 
mental attitudes; (3) authoritarian, 
overdirective influence; (4) too much 
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SUGGESTED COURSE OUTLINE 
MEDICAL PSYCHOLOGY—16 HOURS 


Lectures 1-4—Historical Introduction to Modern Psychological Science. 


An attempt is made to trace the historical development and con- 
tributions of the principal schools of psychology which have in- 
fluenced current thinking: the contributions of behaviorism, Gestalt 
psychology, modern field theory, psychoanalytic psychobiology. 


Lectures 5-6—Psychobiological Approaches to Personality. 


A psychobiological viewpoint is offered as the most valid integra- 
tion which can be made today. Lecture 5 includes discussions of 
levels of behavior integration, including physio-chemical, morpho- 
logical, physiological, psychological and psychosocial. In Lecture 6 
the principles of biologic individuation and developmental psychology 
are discussed. 


Lectures 7-9—The Nature of Personality. 


Affective-impulsive behavior with special emphasis on the nature 
of emotional life is discussed in Lecture 7. Lecture 8 includes cog- 
nitive factors (the nature of intelligence), and Lecture 9 deals with 
conative behavior including volition and motivation. 


Lecture 10—The Psychology of Learning. 


A general statement of the importance of learned reactions in the 
human. The nature of learning, methods of learning, semantics and 
the acquisition of conditioned abnormal patterns of behavior. 


Lectures 11-12—Mental Mechanisms and the Dynamisms of Adjustment. 


The concept of the personality reaction is stressed with an analysis 
of various mechanisms of defense and adjustment in psychosexual 
development, frustration and conflict, symptom formation and ego 
development. 


Lecture 13—The Clinical Method in Science. 


Introduction to elementary psychopathology, scientific concepts 
of normality and abnormality, and the relation of diagnosis to coun- 
seling and psychotherapy. 


Lectures 14-16—Introduction to Psychological Case Handling. 


How to meet and handle patients. Elementary interviewing tech- 
niques. Nondirective method of counseling is compared to the more 
advanced directive methods. All these techniques are discussed and 
integrated from an eclectic viewpoint. 
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leading by the counselor; (5) prema- 
ture or invalid interpretations. The 
details of interview analysis may be 
obtained in sources such as Robinson.! 
It is expected that supervision of this 
type will be provided continuously 
through the four-year program in 
psychiatry in order to improve con- 
stantly student techniques, while at 
the same time exposing them to scien- 
tific methods of analysis of psycho- 
logical data. 

In our opinion, no medical school 
should lack a wire recorder; one in 
constant use for reproducing signifi- 
cant interview material. Case ma- 
terials should be selected illustrating 
all the common problems encountered 
in psychiatric and nonpsychiatric pa- 
tients. At the University of Vermont, 
counseling and interviewing methods 
are explained in lectures, rather than 
by the tape recordings which would 
be better for demonstration purposes. 


Summary 


The first-year course in medical 
psychology at the University of Ver- 
mont Medical College has been re- 
organized to place more emphasis on 
the basic science data and methods of 
modern experimental and clinical 
psychology. This paper presents the 
outline of the revised curriculum. 
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In our opinion, each first-year stu- 
dent should be given basic training in 
elementary methods of psychological 
case handling, interviewing and per- 
sonality counseling. This can be ac- 
complished through the use of formal 
lectures supplemented by verbatim 
transcriptions, wire recordings and 
direct participation in actual inter- 
views. It is believed that these ele- 
mentary techniques should be intro- 
duced at the beginning of the medical 
course because they constitute one of 
the most important skills of the mod- 
ern physician. 
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Visual and Auditory 
Educational Aids in Cardiology 


The use of specially developed audiovisual materials 


improves the teaching of cardiology to undergraduate 


as well as postgraduate medical students. 


T THE New York University Post- 

Graduate Medical School, our in- 
terest in audiovisual teaching aids was 
stimulated by the difficulties we en- 
countered in attempting to teach cer- 
tain techniques in cardiology to post- 
graduate medical students. Fluoroscopy 
of the heart, for instance, was ex- 
tremely difficult to teach because not 
more than two observers, beside the 
operator, were able to get an adequate 
view of the screen. Auscultation offered 
even more problems. Before our inno- 
vations only one, or at most a very 
few, students could examine a pa- 
tient at one time. 


Patients, having to endure the long 
process of being examined over and 
over by each member of a class, quick- 
ly became antagonistic to the process. 
Class members had a natural desire to 
talk among themselves and compare 
findings. This made it very difficult to 
keep down room noise. Sometimes 
points of dispute as to the timing of 
murmurs, and their presence or ab- 
sence, would arise. These points, being 
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difficult to settle immediately, led to 
time-wasting discussion. In the field 
of electrocardiography we discovered 
that slides, while very necessary at 
times, frequently lack dramatic appeal 
and animation, and more often than 
not put the group to sleep. 

Cardiology is an exceptional field for 
the application of audiovisual aids 
since the skill of a cardiologist de- 
pends directly upon how well he is 
trained in the use of his visual, audi- 
tory and tactile senses. For this reason 
and because of the teaching difficulties 
we had encountered, we decided to de- 
velop a program of audiovisual teach- 
ing in cardiac fluoroscopy, auscultation 
of the heart and electrocardiography. 
Our major experience was with post- 
graduate practitioners, but judging 
from work done by the new interns on 
our ward services, undergraduate med- 
ical schools were having similar prob- 
lems. 

Our major failure was the inability 
to demonstrate accurately to a group 
the findings easy for a single individual 
to appreciate. Nearly as important was 
the need to make the group active par- 
ticipants in the teaching process, thus 
assuring their constant attention. A 
third need was to find analytical 
methods capable of clarifying the 
points that otherwise led to time- 
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consuming discussion and argument. 
This was particularly true in cardiac 
auscultation, where a wide individual 
variation in human hearing ability 
exists in the low frequency range com- 
mon to most cardiac tones and mur- 
murs. 

Keeping these needs in mind we be- 
gan, in 1946, a systematic probing of 
those types of audiovisual aids we felt 
might be of value. In the course of our 
experimenting we found that many 
models and pieces of apparatus we de- 
veloped were too complicated, confus- 
ing or confining to be satisfactory 
teaching aids. These we classified as 
gadgets—interesting but not useful— 
and we discarded them. 

In the following pages we wiil de- 
scribe some of the equipment found 
most useful in increasing the caliber 
and scope of our teaching while, simul- 
taneously, decreasing learning time. 
These pieces will be described individ- 
ually, but they often are used together 
in various combinations. The experi- 
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FIG. |A—When viewed from the side, the fluorodemonstrator has this appearance. The heart model 


enced teacher can grasp the applica- 
tions quickly. 

At this point, before describing the 
teaching aids we use, we wish to em- 
phasize again the need for good 
teachers. The instructor is still the 
most important part of the teaching 
setup. No amount of teaching aids will 
make a poor instructor a good one. The 
most intolerable thing is for an instruc- 
tor to lose his individuality while he 
comes to rely, in fact to depend, on 
audiovisual devices. 


FLUORODEMONSTRATOR 


The fluorodemonstrator (Figure 1A) 
utilizes heart models coated with fluo- 
rescent paint. It is used in a dark or 
semi-dark room and the model may 
be viewed directly or as an image pro- 
jected on a screen. 

It consists of a flat base on which 
are mounted a swivel platform for 
holding models, a movable screen, a 
small tubular black light (see section 
on black light). The apparatus uses 


in the center is set on a turntable which can be rotated by the knob at extreme right. The light 
source for illuminating the model in silhouette is at extreme left. The shadow of the heart normally 
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FIG. 1B—When the fluorodemonstrator screen is raised from vertical to horizontal, automatic 


switches at the base extinguish the lamp and turn on the black light contained in the long box 


the heart molds distributed by the 
American Heart Association and these 
are repainted with fluorescent pigments 
to glow under black light. New heart 
models of latex are now available from 
the American Heart Association, 1775 
Broadway, New York City. 

A light bulb with a small filament 
is located behind the model with light 
projected from the rear to cast a 
shadow of the heart model on the 
screen (we use the housing and lamp 
from an old Cambridge EKG machine). 
The screen may be of ground glass or, 
preferably, of matte back plastic, which 
is unbreakable. 

The screen can be moved from the 
vertical position forward to a flat posi- 
tion (Figure 1B), throwing it out of 
the line of vision. By tripping an auto- 
matic switch this movement cuts the 
light from behind and turns on the 
black light located in front of the mod- 
el. This activates the fluorescent paint 
on the model, making it stand out 
brightly in the dark. 

The heart model may be rotated to 
any position and the shadow on the 
screen correlated with the visualization 
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tilted 45 degrees. This illuminates the model from the front. 


of the model in that particular position 
(Figure 2). After study of the normal 
model, various pathological models are 
examined in the same manner. 

We find that preliminary work with 
this system, plus the use of x-rays and 
diagrams, produces students ready to 
work by themselves in the fluoroscopy 
room. 


BLACK LIGHT 


In a darkened environment fluores- 
cent materials emit light in the visible 
range only during activation by long 
wave ultra violet light of approximate- 
ly 3650 Angstrom units. When the ex- 
citing light is extinguished, the effect 
is eliminated. 

Excitation sources are commonly 
known as black light, denoting a fre- 
quency range in the long wave ultra 
violet (3650 A) as distinguished from 
other types of sources in the short 
wave ultra violet range, such as sun 
and germicidal lamps. This is important 
because the detrimental effect upon the 
eye of certain short wave sources does 
not occur with long wave ultra violet 
black light lamps. 
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FIG. 2—When the fluorodemonstrator screen is in vertical position, the light from behind the 
model projects a shadow on the screen. At left is the silhouette of the normal model in the an- 
terior-posterior position. The same model rotated to the left lateral position may be seen on the 


Black light sources generally consist 
of Mercury Arc Lamps of two general 
types: 

(1) High powered mercury dis- 
charge lamps of 100 or 250 watts 
equipped with suitable filters. 

(2) Tubular black light lamps con- 
sisting of the familiar fluorescent tube 
of the BL Phosphor type provided with 
the red purple filter surrounding the 
entire bulb. 

The BL Phosphors generate a very 
blue light particularly rich in emana- 
tions at 3650 A. These tubes may be 
used in standard fluorescent fixtures 
and are available in 6, 15, 30 and 40- 
watt capacities. 

At present we are using two double 
40-watt units permanently mounted 
above our blackboards. These provide 
very ample black light coverage to 
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right. Pathological models naturally show marked variations from these outlines. 


the entire front of the auditorium. This 
black light becomes instantly available 
by flicking a switch. 

The advantages of black light are 
numerous. A prime example is its use 
in combination with fluorescent chalk. 
This chalk may be used on blackboards 
in either a light or a dark room. Thus, 
a room may be darkened for movies, 
slides or oscilloscope demonstrations 
without interfering with the use of 
the blackboard. Used in the dark, fluo- 
rescent chalk has greater visibility than 
ordinary chalk used in daylight. There 
are two reasons for this: (1) by pro- 
ducing its own light, fluorescent chalk 
shines out against a dark background 
and produces a greater contrast with- 
out distraction by background objects; 
(2) there are no distracting highlights 
or reflections such as may be found at 


261 


| 


J. Scott Butterworth, Charles A. Poindexter 


FIG. 3A and FIG. 3B—In Fig 3A (above) blacklight chalk and/or paint has been used on an ordinary 
blackboard with floodlights positioned to give minimum glare. Fig. 3B (below) was taken entirely under 
black light. While it does not show the brilliant colors against a dark background, it gives some 


idea of the superiority of black light. 


LACKLIGHT’ 


certain angles on blackboards illumina- 
ted with artificial or daylight illumina- 
tion. 

Fluorescent chalk is available in sev- 
eral colors. It is similar to ordinary 
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chalk and erases in the same manner. 
In daylight it has the appearance of 
chalk but in a darkened room, when 
actived by black light, it becomes bril- 
liant. 
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FIG. 4—The plastic torso with heart model 
mounted on a universal joint may be moved 
throughout the usual range of positions of the 
heart in the chest. The hand is inserted through 
a circular opening in the back. The entire model 
weighs only a pound or two and can be picked 
up easily for demonstration. 


We use a large schematic diagram 
of a heart painted on the blackboard 
where we indicate with fluorescent 
chalk the pathology under discussion. 

In addition to its use with chalk, 
black light has other applications. For 
instance, we make most of our charts 
with fluorescent inks or paints. These 
are hung around the blackboard, show- 
ing well under incandescent light but 
more brilliantly under black light. 

Fluorescent pigments also are used 
to prepare plastic injection specimens 
of the vascular bed of the heart fol- 
lowed by erosion of the tissues.! When 
these specimens are viewed under 
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black light the fine details of the ves- 
sels stand out well. Photography is 
much easier because of the absence of 
highlights.2 Although our work with 
injected specimens has been mainly on 
the heart, the technique can be applied 
to any organ. 

Black light techniques must be seen 
to be appreciated. Figure 3 illustrates 
their effectiveness in a very limited 
way. Figure 3A shows the blackboard 
under artificial light with black light 
chalk and the schematic diagram of the 
heart in fluorescent pigments. Figure 
3B is exactly the same but with il- 
lumination solely from black light. 
Naturally the brilliant colors cannot 
be appreciated from the black and 
white photographs. 

Our sources of black light are J. E. 
Nestell, 71 Murray Street, New York 
City, and Strobolite Company, 35 E. 
52nd Street, New York City. 


MODELS 

Models are most useful for three- 
dimensional visualization. In addition 
to the heart models described above, 
we have used two other models. The 
heart is placed within a transparent 
torso, and constructed and wired to 
demonstrate electrocardiographic phe- 
nomena. 

The first of these (Figure 4) is a 
plastic cast of a heart mounted at its 
base on a universal joint and suspended 
in the appropriate position in a trans- 
parent plastic torso. It was obtained 
from Scheur Creations, 307 W. 38th 
Street, New York City. An opening in 
the back enables the instructor to ad- 
just the heart model to any desired 
position and is helpful for demonstrat- 
ing the various positions and rotations 
of the heart in electrocardiography. 
The torso is of clear lucite, so light in 
weight that it may be held easily in 
any position. This allows the class to 
view the heart from various extremity 
positions; that is, to show the portion 
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of the heart facing toward the ex- 
tremities in any given position of the 
heart in the chest: The chambers of 
the heart model are painted in varied 
fluorescent colors so that they may be 
easily recognized in daylight or under 
black light. 

The second model (Figure 5A) is 
especially made for teaching electro- 
cardiography and illustrates the heart 
in a central position in a volume con- 
ductor. A similar plastic torso is used 
except that a watertight plastic joint 
is cemented to its back (Figure 5B). 
Through this joint a plastic rod with 
a central wire enters the interior of 
the model. At the end of this rod, in 
the usual position of the heart, a metal 
shell approximately the size of a heart 
is mounted. There is a similar inner 
shell completely insulated from the 
outer shell. These two shells serve as 
an electronic heart. The heart can be 
rotated in both the vertical-transverse 
and anterior-posterior axes by manipu- 
lation of the external rod and wire. 
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To make the model functional, the 
plastic torso is filled with water and 
a generated electrocardiogram is im- 
pressed between the inner and outer 
shells. This is done by rotating a disc 
cut to the form required to produce 
the pattern of a normal EKG when 
rotated in the path of a light beam 
focused on a photoelectric cell. (Cour- 
tesy of Cambridge Instrument Com- 
pany.) 

Binding posts are inserted through 
the plastic torso in the positions of 
each extremity and in the 1 through 
6 chest positions. The electrical field 
set up between the inner and outer 
shells of the heart model extends 
through the water to all parts of the 
torso. Potentials arriving at the termi- 
nals can be picked up by any type of 
EKG machine. We are accustomed to 
using the Educational Electron Cardio- 
scope (see below) for immediate vis- 
ualization of electrocardiographic pat- 
terns. 

This functional model is capable of 
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FIG. 6—The Educational Electron Cardioscope 
used with a patient connected by the usual elec- 
trocardiograph leads and with microphone in po- 
sition on the chest. In the foreground is a small 
group, each person with his own electronic stetho- 
scope. The electrocardiogram on the face of the 
tube was lead 2 from this patient. 


illustrating many of the phenomena 
seen in clinical electrocardiography, 
such as the effect of the position of 
the heart in the chest on the various 
leads and on the vectrocardiogram. By 
opening the bottom of the outer shell, 
which is hinged and can be manipu- 
lated externally by a string, the phe- 
nomenon of the window effect of myo- 
cardial infarction is beautifully dem- 
onstrated. The comparison of V leads 
with CF, CR and CL leads is accom- 
plished easily. Any type of elec- 
trocardiographic pattern—pericarditis, 
acute ischemia, hypertrophy—can be 
depicted by using an appropriate disk 
in the artificial EKG generator. 


EDUCATIONAL ELECTRON CARDIOSCOPE 


One of our most important and 
versatile pieces of equipment is the 
Educational Electron Cardioscope (Fig- 
ure 6), developed over a period of 
time by helpful engineers and with 
the very real and close cooperation of 


the Cambridge Instrument Company, 


Grand Central 
New York City. 


Terminal Building, 
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This instrument is composed of an 
audio-amplifier with suitable filters, 
vertical and horizontal EKG amplifiers 
and a 16-inch television tube coated 
with a long persistence screen on 
which a bright spot is electronically 
swept from left to right at any de- 
sired speed. 

The audio-amplifier is used with a 
special heart microphone and with in- 
dividual electronic stethoscopes (Fig- 
ure 6) to duplicate exactly what the 
physician hears with his own stetho- 
scope. Each seat in the auditorium is 
wired so that the individual student 
may plug into the system with an 
electronic stethoscope. In this way the 
instructor and an unlimited group of 
students may examine a patient at the 
same time. We use from one to 50 
electronic stethoscopes in our system, 
but more could be added easily. A filter 
system is provided to accentuate 
sounds at 40, 150, 400 or 800 cycles 
per second, or the system may be 
used with a flat response at all audi- 
ble frequencies. 


In addition to hearing the sounds 
produced by the heart, the student 
must have some means of time orienta- 
tion. For this the patient is connected 
to the EKG amplifier with the usual 
type of cable and the electrocardio- 
gram is immediately traced on the 
face of the tube by the electronic 
beam. (Figure 6). The speed of the 
sweep may be varied between 25 and 
650 mm/sec. (the normal speed at 
which the electrocardiogram is taken 
is 25 mm/sec.). The long persistence 
screen of the tube holds the light 
from the traveling spot so that the 
pattern remains visible for several sec- 
onds or until the beam repeats its path 
and superimposes a brighter image. By 
means of a series of push buttons, any 
one of the following leads may be se- 
lected in any order: 1, 2, 3, Vx, Vi, Vr, 
aVz, aVi, aVr, V, CR, CL, CF. 
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While the student is thus listening 
to the sounds produced by the pa- 
tient’s heart, he may at the same time 
look at the electrocardiogram and use 
the QRS complex for timing the first 
heart tone. 

Whenever the instructor desires, the 
electrocardiogram may be replaced by 
the visual pattern of the heart sounds 
(stethogram, Figure 7A). It also is 
possible to superimpose the EKG on 
the stethogram. (Figure 7B.) 

We use the Educational Electron 
Cardioscope extensively for teaching 
electrocardiography and we attempt, 
whenever possible, to use patients for 
demonstration of various electrocardi- 
ograph patterns rather than resort to 
use of lantern slides. By using both the 
horizontal and vertical EKG amplifiers 
simultaneously with appropriate leads, 
the vectrocardiogram (Figure 7C) 
may be illustrated. 

While no provision is made for per- 


manent records, it is quite feasible to 
photograph the face of the picture 
tube to make permanent recordings of 
stethograms, electrocardiograms or 
vectrocardiograms. The above illustra- 
tions have been made in this way. 

The advantages of this system of 
teaching auscultation and electrocardi- 
ography are many: 

1. Saving in manpower. One instruc- 
tor can handle five to 10 times as 
many students with greater efficiency. 

2. Increased coefficient of instruc- 
tion. Students learn much more rapid- 
ly when they can hear well without 
interference of room noises and can 
simultaneously visualize what they are 
hearing. 

3. Patient’s acceptance. Patients are 
very cooperative since it means only 
one short examination by the instruc- 
tor and group, compared to the tedious 
and often uncomfortable siege of ex- 
aminations by many individuals. 


FIG. 7—Actual photographs of the face of the picture tube show: (top right, 7A), the first and 
second tones of two consecutive beats of a normal heart; (bottom right, 7B) the same as 7A but 
with the electrocardiogram of the patient superimposed at the same time to show the relation of 
the first and second tones to the ORS and T waves of the electrocardiogram: (left, 7C) vectro- 


cardiogram of the same patient. 
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FIG. 8—Any number of earphones may be used 
with the tapetone recorder for heart sounds. In 
place is a strip of continuous tape which repeats 
itself once a minute. It is simple to change from 
the continuous tape to conventional rolls of tape, 
and the apparatus will function continuously for 
more than an hour without attention using a 
single 7-inch tape. Voice and heart sounds may 
be intermixed at will, and if a recording is un- 
satisfactory, the tape may be erased magnetically 
and reused. 


4. Authority. Because of the availa- 
bility of an accurate stethogram, a 
judge is ever present to settle argu- 
ments arising among members of the 
group over timing, intensity and pres- 
ence or absence of sounds or murmurs. 


TAPE RECORDER 

The final implement of our system 
is a special tape recorder (Figure 8) 
which gives accurate reproduction for 
replaying of heart sounds as they are 
heard through the stethoscope. This 
instrument has been developed with 
the fine cooperation of the Tapetone 
Manufacturing Company. A new tape 
recorder, designed especially for heart 
sounds, is now available from the 
Cambridge Instrument Company. 

The tape recorder will operate con- 
tinuously for more than an hour with- 
out attention. If desired an entire lec- 
ture, including illustrative heart 
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sounds, may be recorded and then 
played at any time over the stetho- 
phone circuit. We have modified the 
instrument to play continuous strips 
indefinitely (continuous strip illustra- 
ted in Figure 8) so that students may 
have ample time to concentrate on any 
type of tone or murmur. 

Tape recording offers an immediate- 
ly available library of heart sounds if 
patients are unavailable. This is often 
the case with such transitory condi- 
tions as pericardial friction rubs. It 
also is useful for demonstrating 
changes in the auscultatory findings of 
an individual patient over a period of 
time such as may result from the heal- 
ing of a lesion, increasing valvular 
damage or operative intervention. It 
is most satisfying to be able to repro- 
duce at any time the actual sounds of 
the heart for correlation with por* 
mortem findings. 

Finally, we would like to point out 
that, in addition to its value in teach- 
ing, some of this equipment has other 
applications. The Educational Electron 
Cardioscope will, when combined with 
proper equipment, show the electro- 
kymogram or ballistocardiogram or 
changes in pressure and has wide ap- 
plication in any research project where 
nerve or muscle potentials are pro- 
duced. We have found it very useful 
for the operating room during cardiac 
surgery and in the catheterization lab- 
oratory to watch the rhythm of the 
heart during these procedures, 
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Three kinds of clinical facilties are used in a successful 


An Integrated Program for 


Clinical Cancer Instruction 


program of undergraduate instruction in detection 


and therapy of neoplastic disease. 


WALTER J. BURDETTE 


Lp MEANS FOR meeting in- 
creasing public and professional 
demand for early detection and ad- 
equate therapy of neoplastic disease 
have developed during the past few 
years. Improved clinical facilities have 
as their purpose not only diagnosis 
and treatment but also the education 
of the patient, his family and friends. 


The medical faculty may use these 
clinical facilities for instruction of 
students as well as patients This 
paper will be confined to this phase 
of cancer teaching, omitting the other 
divisions included in an integrated 
program such as lectures, reports, 
motion pictures, seminars and routine 
ward rounds." * Similarly, the in- 
struction of fellows and house officers 
in oncology will be mentioned only 
in passing. 


Recent educational campaigns con- 
ducted by agencies such as the Amer- 
ican Cancer Society and the oncology 
programs in most medical schools, 
usually instituted with the aid of 
teaching grants from the Public 
Health Service,? have focused atten- 
tion on this subject. 


In our experience, clinical cancer 
instruction has been carried out in 
a tumor clinic with an associated 


Dr. Burdette is associate professor of surgery and 
coordinator of cancer teaching and research at Lou- 
a State University School of Medicine, New 

rleans. 
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staff meeting, cancer detection clinic 
and tumor conference. Each is most 
effective in certain spheres. The diag- 
nosis and treatment of cancer has been 
taught most effectively in the tumor 
clinic. The cancer detection clinic is 
most useful in teaching cancer con- 
trol. In the tumor conference an op- 
portunity for intensive study of 
specific types of cancer is offered. 


Advantages of University Cancer Clinic 


The university cancer clinic has the 
advantage of having a suitable staff, 
clinic facilities, equipment, usually 
the approval of organized medicine, 
and has little difficulty meeting the 
minimal standards of the American 
College of Surgeons.' 

The organization may be either 
departmental or interdepartmental. 
From the standpoint of assigning stu- 
dents and obtaining time in the cur- 
riculum, it is somewhat simpler when 
it is a departmental clinic with associ- 
ated interdepartmental conferences 
and consultants. 


The personnel in an interdepart- 
mental clinic should consist of a sur- 
geon, pathologist, radiologist and 
internist, with the other specialties 
represented whenever justified by the 
type and number of patients. A per- 
manent staff is more satisfactory than 
rotating assignments. Included in their 
duties should be a definite teaching 
assignment and they should devote 
part of their time to explaining pro- 
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cedures and decisions to the students. 


In addition to a secretary and nurse, 
the social worker has perhaps one of 
the most important positions in the 
cancer clinic; her functions should 
be made clear to any students who 
attend clinic sessions. An interested 
and responsible director of the clinic 
will provide for effective organization 
of the whole. 

Adequate space is an important re- 
quirement in avoiding patient delay. 
The doctor then does not have to wait 
for patients to be prepared or to leave 
following examination. If possible, 
the number of examining rooms 
should exceed the number of people 
on the staff who are attending the 
clinic. Some provision should be made 
for cancellation of appointments. 

The time the patients are waiting 
may be spent in education by the use 
of visual aids or a talk by one of the 
members of the staff. This affords an 
excellent opportunity for the student 
to learn how to handle such inquiries. 

Student participation in the clinic 
should come in the fourth year. Hav- 
ing had one year on the wards, the 
student is apt to assimilate more 
in the short time available in a clinic 
and also can take a greater part in 
examining the patients and obtaining 
histories. He should at least take the 
patient’s history if he is to profit 
from the clinic. Return visits of each 
patient should be handled by the same 
attending physician and the same 
student, within the limits of the cur- 
riculum. This can be aided by assign- 
ing both student and patient to a 
given room or office. 

Because of the generally crowded 
medical curriculum, this may be the 
students’ only opportunity to ob- 


serve treatment with radium, x-rays 
and radioactive isotopes. Although 
few of the students ever will admin- 
ister x-ray therapy, we belive that 
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it is important for them to know 
when it should be given and what 
represents adequate irradiation. 


Instruction in surgical pathology 
also may be given by using slides of 
previously biopsied lesions. The tech- 
nic of biopsy also may be introduced 
in the clinic. Participation in the 
cancer clinic thus should help the 
student correlate his knowledge and 
bring it to bear on a given cancer 
problem. 

One of the most important divisions 
of the tumor clinic is the follow-up 
carried on by the social worker. The 
form letters which are sent out to 
the patients and the doctor, the tech- 
nique of personal interview and the 
actual data obtained should be pre- 
sented to the student by the social 
worker during the clinic. 

This also is a good time for instruc- 
tion concerning records and abstracts. 
To the average medical student this 
may seem somewhat dull, but he 
should learn that such work is a vital 
and integral part of the cancer clinic 
organization. Charts and exhibits may 
help in the presentation. If visiting 
nurse service is available, full advan- 
tage of observing terminal care should 
be afforded the student. A tumor 
registry also is most desirable. It is 


. best conducted with the help of a 


statistician and provides instructive 
data on the objective evaluation of 
therapy. 

The staff meeting or tumor board 
may solve some of the more difficult 
problems of management. It also 
serves as a means for correlating the 
activities of departmental tumor clin- 
ics. 

At such a conference the student 
should present the case. This usually 
is his only opportunity to participate 
actively except in asking questions 
following each presentation. A limited 
schedule may modify attendance, but 
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at least students can be present when 
their patients are to be presented. 
Otherwise, the intern on the service 
must be responsible for adequate 
presentation of the case. The student 
should understand he is to assume 
responsibility for the presentation, in- 
cluding laboratory data and roent- 
genograms. Presentations usually are 
best when the student dispenses with 
the chart and talks extemporaneously 
or from notes. 

After the case presentation each 
member of the panel should discuss 
the case in the light of his special 
knowledge and the chairman should 
summarize the conclusions at the 
close of the session. If this is not done 
the students, who are alert to any 
disagreement between professors, 
often are confused by different opin- 
ions. If different recommendations 
cannot be reconciled, at least the 
rationale for each position should be 
made clear to the students. Illustra- 
tive materials such as specimens and 
lantern slides are effective only if 
they do not detract from the case. 

These conferences have proved to be 
valuable, not only to medical stu- 
dents, but to residents, fellows and 
practicing physicians. One of our most 
interested groups is a visiting class 
of dental students. 


Photographing patients when they 
appear for the conference offers an 
excellent means to record the appear- 
ance of a lesion before and after treat- 
ment and to build a collection of 
illustrations for later instruction. 

Our policy has been to append a 
sheet to the chart within 24 hours, 
stating the recommendations of the 
conference. It is not compulsory for 
the doctor who has charge of the 
patient to follow the recommendation. 
After the presentation of one group 
of 43 cases in our conference, it was 
found that recommendations were 
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followed in all but six cases. In none 
of these six was the patient improved 
by the alternative treatment. 


Value of Detection Clinics 


The cancer detection clinic usually 
is somewhat different from the cancer 
clinic of the university hospital in its 
aims and scope. Frequently it is a 
private clinic although of course no 
patient is denied entrance. Since 
only 1.5 per cent of such patients 
actually have a tumor detected, the 
justification for such an organization 
is usually that of education plus the 
fact that positive diagnoses of other 
conditions are made incidentally in 
about 30 per cent of the cases.* Con- 
troversial points about these clinics 
usually are overcome when they are 
used for university instruction to pre- 
pare the medical student for making 
his future office, at least in part, a 
cancer detection center. 

Our detection clinic is opened each 
session with a talk to the patient. This 
is followed by a question period at 
which students are present. Each 
student receives a copy of the talk, 
the cancer literature given to the pa- 
tient, the record form used in the 
clinic and the follow-up data sheets, 
together with a report of the clinic 
during the previous fiscal year. 

The cancer clinic is limited to a 
very small number of students. This 
seems better where private patients 
are concerned, and the individual 
teaching presents a great many ad- 
vantages. It is possible for the student 
to see something of the private pa- 
tient’s relationship to his doctor and 
to observe the proper type of examin- 
ation performed by specialists. 

The public health aspects of cancer 
control and the function of such a 
clinic in the community at large are 
impressed upon the student during his 
visit to the clinic. He remains in the 
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room with the patient until an in- 
ternist, a surgeon and a gynecologist 
have made their individual examina- 
tions. He is taught how to take vagi- 
nal smears and observes sigmoido- 
scopic examinations when they are 
done. 

History, physical examination, x- 
ray studies of the chest, urinalysis, 
complete blood count, stool studies, 
sigmoidoscopy, vaginal smear and, 
if possible, gastrointestinal series and 
barium enema should be included in 
the work-up. Studies of the alimen- 
tary tract are done only if there is 
some indication. Patients are referred 
to their doctor, to whom a complete 
report of the findings is sent. Follow- 
up is continued until suggested ther- 
apy has been done or rejected by the 
patient. Ordinarily he does not return 
to the clinic. 


Tumor Conference for Graduates 


The tumor conference may be more 
beneficial to the graduate in medicine 
than to the undergraduate. It is more 
of a study unit, it meets less fre- 
quently and is concerned with more 
formal and general presentations of 
the subject matter in oncology. In 
our institution it is a part of the 
extension teaching of the university 
and is designed as much for the gen- 
eral practitioner as the undergradu- 
ate. The desire for such a conference 
should originate within the medical 
profession. Such a study unit can 
be useful at a medical center and also 
is flexible enough to be taken to other 
medical groups by the faculty. 

These meetings have been divided 
into three parts. Case presentations, 
which are given in a manner similar 
to those described for the previous 
type of conference, are most impor- 
tant and usually are popular. The 
cases presented preferably should be 
those supplied by the local group. The 
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second part is a clinicopathologic 
presentation of a case of neoplastic 
disease. As the third portion of the 
conference, formal papers are pre- 
sented on current techniques, the 
results of research and progress in 
the diagnosis and therapy of cancer. 

It is most important to have an 
overall plan for such meetings in 
order not to be repetitious and to 
insure the steady attendance of stu- 
dents and other. The inclusion of a 
visiting speaker often is an additional 
stimulus. These meetings are success- 
ful only if they are approached as 
an exchange of ideas between local 
groups and university clinicians. 

Every school has individual pro- 
blems in the administration® of a clin- 
ical cancer program. Development of 
some program in those institutions 
not having an associated cancer hos- 
pital, however, should help under- 
graduates and graduates in medicine 
acquire appropriate skill for early 
diagnosis and treatment of the cancer 
patient. This clinical instruction can 
be one of the most gratifying por- 
tions of the oncology program in any 
school of medicine. 
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Assessment of Student Knowledge 


on the Subject of Cancer 


Significant variations in scores between schools and 
between classes were found when medical students 
were tested for cancer knowledge. 


HOWARD O. BIERMAN, JAMES N. McCLELLAND, DAVID W. GALLOWAY 


N 1947 the National Cancer Insti- 
tute established a fund from which 
grants up to $25,000 per year were 
made to medical schools for improv- 
ing medical school instruction in the 
subject matter of cancer.': * To meas- 
ure the effectiveness of efforts to im- 
prove cancer teaching at the Uni- 
versity of California School of Medi- 
cine, an achievement test of cancer 
knowledge was developed." 
Widespread interest in the test led 
to the establishment of a special proj- 
ect for administering the test to stu- 
dents in other schools throughout the 
United States in 1949. (Grant CS- 
1020, Cancer Control Branch, Nation- 
al Cancer Institute, National Insti- 
tutes of Health, Public Health Serv- 
ice.) Results of this initial adminis- 
tration have been published.‘ This 
report describes additional findings 
resulting from extended use of the 
test for the second consecutive year. 
The second (1950) national edition 
of the test contained 150 questions of 
the five-choice, multiple-response 
type. These questions were obtained 
from suggestions throughout the 
United States, and were subjected to 
careful scrutiny by the staff of the 
project for good item construction 


Dr. Bierman is associate clinical professor of oncol- 
ogy, Dr. McClelland instructor in medical education, 
and Mr. Galloway statistician at the University of 
California School of Medicine, San Francisco. The 
authors also are associated with the Laboratory of 
Experimental Oncology, National Cancer Institute, 
Public Health Service. 
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and for subject matter content. One 
hour and 40 minutes was allowed for 
taking the test. 

An example of the test items is: 

Carcinoma of the gall bladder is al- 
most always: 

A. Associated with gallstones. 

B. Related to infectious hepatitis. 

C. Noted to metastasize to the 
adrenal. 

D. An epidermoid type of cancer 

E. Revealed by following Courvoi- 
sier’s law. 

While the test has been revised 
somewhat from year to year in order 
to sample the whole field of cancer 
more systematically (Table 1, next 
page), a large portion has been kept 
identical to compare student achieve- 
ment in successive years. 


Test Results 


The 1950 edition of the test was 
given to 12,624 individuals in 43 


, Schools including 30 schools where it 


had been given in 1949. The schools 
in the program were so distributed 
geographically as to form a repre- 
sentative cross section. 

Averages for the various groups 
taking the test in 1950 indicated a 
relatively continuous increase in 
learning from the premedical years 
through all levels of the school into 
the postgraduate period (Figure 1). 

The premedical group consisted of 
50 medical school students who took 
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TABLE |. Cross Index of Distribution of Items of Achievement Test 1950 Edition 
Physiological System or Anatomical Site (Number of Items) 
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the test in the fall during their first 
few days of medical school. Their 
average score was only 5 per cent 
above that which would most likely 
result from pure chance. A similar 
result was obtained on the 1949 test 
with a group of premedical students 
in a different school. This is evidence 
that the test does measure those as- 
pects of cancer taught in the medical 
school, in contradistinction to the 
cancer information known to the lay 
public. The mean for postgraduate 
students (Figure 1) included scores 
made by interns, residents, fellows 
and others. The faculty group 
included oniy physicians en- 
gaged in advanced instruc- 
tion. 

It was the consensus among 
the local cancer coordinators 
or other administrators, most 
of whom actually took the 
test under test conditions, 
that except for minor objec- 
tions to a few items, the test 


was valid. Furthermore, the 20} 


significant increase (greater 


Assessment of Student Knowledge on the Subject of Cancer 


| 
| 


s $ €8 $_ % 
2 Es ze = 
> a = 
3 83 35 
& § 4 7 73 
10 13 «U1 5 2 tt 12 8 150 


level to another was contributory 
evidence of the validity of the test 
as a device for measuring student 
learning in this field. 

The standard deviations of indi- 
vidual scores (Figure 1) indicate the 
wide variation in student learning at 


FIGURE I—Average scores and variance 


among scores of individuals in seven medical 
school groups taking the 1950 edition of the 
achievement examination for medical students 
in the subject matter of cancer. Approximately 
two-thirds of the scores in each group are 
within one standard deviation of the average 
score for the group. 


-than the 1 per cent level be- 
tween every pair of consec- i 
utive groups) in score on } 
the test from one academic 
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each class level. Thus, the upper 40 
per cent of the junior students and 
the upper 5 per cent of the sophomore 
students performed as effectively as 
the average senior. 

Variance in score within individu- 
al classes and between classes at the 
same academic level was likewise 
very great (Figure 2). For example, 
almost all the senior students in 
schools F and Y scored above the 
senior national average. Most of the 
students in the junior classes at 
schools J and Y scored higher than 
the national average, while most of 
the juniors in schools P, BB and KK 
scored below the norm. In five sopho- 
more classes (E, Q, S, V and Y) most 
of the students scored above the 
national norm, and in three classes 
(U, HH and KK) most students 
were below the norm. 

Some comparisons between schools 
at different academic levels also were 
very striking (Figure 2): five junior 
classes had average scores above the 
senior norm, and six senior classes 
had average scores below the junior 
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norm. In at least three schools (E, V 
and Y) 15 per cent or more of the 
sophomore students scored above the 
seniors’ norm. 

The relationships shown graphi- 
cally in Figure 2 give rise to numer- 
ous questions regarding pedagogy, 
involving spaced learning, medical 
maturity of the student, clinical 
versus lecture methods, etc., which 
only can be answered through con- 
tinued study of the problems of 
instruction and learning. 

Determination of the test reliability 
in a conventional manner’ indicated 
that the test provided accurate and 
consistent scores. The comparatively 
low reliability coefficient at the 
freshman level (r—.52) probably 
reflected the lack of instruction at 
this level; whereas reliability co- 
efficients at the sophomore (r = .79), 
junior (r — .82) and senior (r — .79) 
levels indicated the test to be a suita- 
ble medium for interclass comparison, 
and the overall reliability coefficient 
of .94 compared favorably with the 
best standardized tests. 

To compare directly student per- 
formance over the two years, 90 
items of the 1949 edition of the test 
were repeated identically in the 1950 
test. The greatest improvement oc- 
curred in the groups of items relating 
to dermatology, pathology, oncology 
and radiology. The most marked de- 
creases in score appeared on items 
relating to pediatrics and surgery. 
Remaining groups of items showed no 
consistent trends. 

A second grouping of test items, 
based on anatomical locations of the 


FIGURE 2—Graphic comparison of scores, by 
class, on the 1950 Achievement Examination of 
Medical Students in the Subject Matter of 
Cancer. The center of each bar is average 
score for the class. Each bar is two standard 
deviations long and includes in its length ap- 
proximately two-thirds of the scores in the class. 
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neoplasms considered, also yielded 
data on improvement in learning. 
Consistent increases in score were 
found in groups of items concerned 
with the skin, lung and mediastinum, 
and experimental or general subjects. 
A consistent negative change was 
observed in items concerning the 
head and neck, but in most cate- 
gories no particular trend was evi- 
dent. When all sub-categories were 
combined and the average improve- 
ment calculated for the entire 90 
identical items, no average improve- 
ment greater than 1 per cent was ob- 
tained except at the junior level. At 
that level the average increase was 
2.1 per cent for the 90 items. 

There was considerable variation 
in improvement school to 
school. In some schools one class 


No. of 
Wems 
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showed marked improvement 


or 
retrogression in most of the cate- 


gories while the other classes 
showed little change (Figure 3). In 
other instances, whole schools ex- 
hibited trends upwards or down- 
wards in all topics, while some 
schools showed a marked change in 
only one category. 

An analysis of the proportion of 
students in the highest and lowest 
quarters of the senior class correctly 
answering each item as compared 
with the proportion for the top 100 
faculty and postgraduate students 
taking the test revealed striking re- 
sults (Table 2). 

Of great importance were student 
responses at the senior level which 
showed the extent of learning among 
students who were about to be grad- 
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FIGURE 3—Comparison of two schools in which 1950 senior scores were markedly different from 
1949 senior scores. In school P 1950 seniors scored lower than 1949 seniors in all categories but 
dermatology. In school V 1950 seniors scored higher than 1949 seniors in all categories but urology. 
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Description of Subject Matter of Items 


Etiology of multiple neurofibromatosis 


TABLE 2. Comparison of Answers of Upper Quartile of Senior Sample, Lower Quartile of 
Senior Sample, and Validating Group on 30 Test Items Showing Large 
Inter-Quartile Differences. 


Per cent answering correctly 


Low 
Seniors 


High 
Seniors 


Vali- 
dating Group 
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uated and thus end their formal 
medical school training. This cross 
section of senior students in 43 medi- 
cal schools throughout the United 
States showed that some aspects of 
the subject are understood by the 
vast majority of seniors and hence 
need no additional emphasis. For 
example: 


1. Ninety-nine per cent chose biopsy 
as the best technique for positive diag- 
nosis of skin malignancy. 


74 98 99 
Treatment of carcinoma of thyroid 72 97 97 
Relation of parathyroid adenoma to kidney pathology 60 97 98 
Etiology of breast tumors in mice 70 9 95 
Therapy for fibroma of the tongue 72 96 99 
Significance of asymptomatic anemia 69 95 91 
Symptomatology of granulosa cell tumors 58 94 89 
Relation of gall bladder carcinoma to gall stones 55 92 96 
Natural history of primary carcinoma of the liver 54 91 89 
Therapy of fibroma of the tongue 62 91 85 
Treatment of nasopharyngeal lymphoepitheli 
too extensive for surgery 60 90 97 
Precancerous conditions in G.|. tract 65 89 94 
Diagnosis of case history of thymoma 43 89 98 
Symptoms and histo-pathology of ad lig 39 88 89 
Metastasis of nasopharyngeal carcinoma 57 86 89 
Frequency of occurrence of specified 
precancerous skin lesions 48 86 92 
Cause of deaths from carcinoma of the cervix 59 86 88 
Arsenic as a carcinogen 42 83 92 
Clinical appearance of h gi of the tong 56 81 89 
Neoplastic nature of mycosis fungoides 32 78 85 
Pathology of cystic hygroma of the neck cece 75 91 
Metastatic spread of adenocarcinoma of the kidney . 40 74 88 
Symptoms of pancreatic islet cell tumor 45 70 90 
Etiology of adenofibroma of the breast 38 69 90 
| Biology of adenocarcinoma of the pancreas 14 68 80 
Pathology of basal cell carcinoma 42 67 82 
Prognosis of various types of carcinoma of the breast . 23 64 88 


2. Ninety-seven per cent knew that the 
most common initial finding in carcino- 
ma of the breast was a lump. 


3. Ninety-six per cent recognized need 
for radical excision of pigmented nevi. 


4. Ninety-five per cent were aware 
that nitrogen mustard is being used with 
some effect in Hodgkin's disease. 


5. Ninety-five per cent knew that ex- 
tension of lymph nodes was most impor- 
tant in the prognosis of breast carcino- 
ma. 


6. Ninety-four per cent were aware 
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of 


will 


that testosterone is used effectively in 
the treatment of advanced carcinoma 
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On the other hand, there were 
many important aspects of the sub- 
ject about which some seniors were 
poorly informed: 


|. Eighty-one per cent were unaware 


that the most common presenting com- 
plaint in epidermoid carcinoma of the 
nasopharynx is cervical adenopathy. 


2. Sixty-five per cent did not know 
that chorionepithelioma occurs in either 
men or women. 


3. Fifty-seven per cent were not aware 


of the apparent influence of heredity in 
the etiology of retinoblastoma. 


4. Fifty-six per cent did not know that 


a syndrome of uremia, hyperglobulinemia 
and hypercalcemia was most suggestive 
of multiple myeloma. 


5. Fifty-three per cent believed that 


neuroblastoma of the adrenal is fre- 
quently associated with abnormal secre- 
tion of adrenal hormones. 


6. Forty-five per cent were not aware 


of the suspected neoplastic nature of 
mycosis fungoides. 


7. Forty-five per cent did not know 


that lymphatic leukemia was the type of 
leukemia most often encountered in 


early childhood. 


Future editions of the test will be 
administered to almost all the stu- 
dents who took the test in 1950 and 
1949, and who are still in school, as 
well as to those who have entered 
school since the beginning of the 
project. As the project is continued, 
additional data on the development 
of student knowledge about cancer 


become available. This should 


help the schools in their efforts to 
improve methods of instruction. 


Conclusions 


The 1950 edition of the Achieve- 
ment Examination for Students 
of Medicine in the Subject Mat- 
ter of Cancer was administered 
to 12,624 persons in 43 schools. 
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Individual student and class 
scores progressed from only 
slightly higher than that ex- 
pected from chance at the fresh- 
man level to more than 85 per 
cent for a few of the outstand- 
ing seniors. 


Variation in average score from 
school to school was consider- 
able, one or two of the highest 
scoring sophomore classes hav- 
ing averages higher than some 
lower scoring senior groups. 


Only at the junior level were 
the 1950 scores consistently 
higher than on the same items 
when used in 1949. 


In some segments of cancer 
knowledge senior students ap- 
peared consistently well in- 
formed. These areas included 
importance of biopsy, the diag- 
nosis and treatment of breast 
cancer and malignant melanoma 
and the uses of newer chemo- 
therapeutic agents. Many stu- 
dents were poorly informed on 
diagnosis and treatment. 
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Costs of Medical 
Education 


FEW YEARS AGO a dean of a med- 
A ical school, when asked the cost 
of medical education in his institu- 
tion, would be apt to divide the an- 
nual operating budget by the number 
of students (excluding income from 
hospital and grants for research from 
outside agencies), and give the answer 
as $2,800, or thereabouts, per student 
per year. 

Today there are many people who 
are not willing to accept these rough 
figures. Medical students want to 
know what part of their education is 
paid for by their $600 to $700 annual 
tuition. Industrialists asked to make 
corporate grants to medical education 
want to know how much is needed 
and specifically for what. Legislators, 
university presidents, sympathetic 
foundations and interested medical 
alumni all ask these same questions. 


It is not surprising, therefore, that 
the finance officer and the dean of one 
of our medical schools have pooled 
their efforts in a valiant attempt to 
answer for their school. They point 
out! the chief factors that determine 
the costs of medical instruction in any 
school and quote figures to show how 
unsatisfactory were the results, either 
on the basis of “hourly training cost 
per undergraduate student,” or on the 
basis of “teaching load and hourly 


(1) Gerhard C. Hendricksen, CPA; Wilburt 
Cc. Davison, M.D.—‘Cost of Undergraduate 
Medical Instruction in an Endowed School”— 
Journal Association, Vol. 
149, No. 2, May 10, 
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teaching cost.’”’ They come to the con- 
clusion, however, that “if the mem- 
bers of the community at large who 
benefit from these additional services 
reimbursed the university for them, 
the average annual net cost of edu- 
cating an undergraduate medical stu- 
dent would be less than $1,000...” 

This figure has great value in that 
it gives due recognition to the too 
frequently ignored yet important fact 
that medical schools devote a great 
deal of their resources to carrying on 
research, providing medical service to 
their local area, and contributing to 
the training of undergraduate univer- 
sity students, dentists, nurses, labora- 
tory and x-ray technicians and other 
ancillary personnel, interns, residents 
and graduate students, and to the 
offering of postgraduate courses for 
physicians. Therefore, only a part of 
their effort is accurately chargeable 
to education of undergraduate med- 
ical students. 

Important as this contribution from 
Duke is, however, there remains 
much to be done before we have a 
really satisfactory answer to the 
problem. Some of the costs of re- 
search are really chargeable to the 
education of medical students; for 
example, where it is the teacher’s re- 
search that is largely instrumental in 
making him an alert, stimulating 
teacher, radiating interest and enthu- 
siasm in his special field of study. Many 
of the clinical teacher’s hours in the 
hospital and outpatient department 
with students are chargeable to med- 
ical education even though they are 
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at the same time devoted to diagnos- 
ing and treating the community’s 
indigent ill. And finally, to a con- 
siderable extent the opportunity for 
research is an essential part of a med- 
ical teacher’s life and without it the 
relatively meager salaries offered 
would be totally inadequate to com- 
mand the services of competent 
teachers. 

This is an important problem which 
’ demands an answer but it is the re- 
sponsibility of medical educators to 
provide an answer that takes into 
consideration all of the realities of the 
situation. 


A Faculty Register 


HIS MONTH'S lead article is the 

first report based on the faculty 
questionnaires prepared and distrib- 
uted in January 1951 by the Associa- 
tion of American Medical Colleges. 

These forms were filled in by the 
faculty member himself and, when 
received in the Association office, 
were forwarded to the Health Re- 
sources Staff of the Office of Defense 
Mobilization where they were coded 
and put on punched cards. 

The original forms and a duplicate 
set of the cards have now been re- 
turned to the director of studies. They 
will form the basis for a faculty reg- 
ister which will be maintained by the 
Association and kept up to date by 
biennial revisions. 

A form of this type can be an- 
swered with varying degrees of ease 
and accuracy. Such items as age, de- 
grees held, teaching position, depart- 
mental affiliation—in fact all of the 
first dozen items (see page 235)— 
can be assumed to be reported with 
almost complete accuracy. 

Item 13, on the other hand, which 
concerns the hours of time devoted 
to teaching, research and administra- 
tion, is of a different type. By re- 
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questing the number of hours a fac- 
ulty member devotes in his typical 
week to each type of work, and then 
the number of weeks he works on 
this schedule in a year, accuracy of 
answer is promoted. Even the most 
conscientious and meticulous person, 
however, may have difficulties in 
making such estimates, and the 
harassed and rushed teacher may re- 
veal information of more psychiatric 
than factual significance. Yet the fac- 
ulty person himself probably can 
make the best estimate of his time 
and the gross tabulations may well 
reveal institutional and departmental 
differences of significance. 

Information about the teaching 
staff supplies one needed element for 
the understanding of the functioning 
of medical education. The establish- 
ment of this faculty register thus may 
be a matter of some importance. 

For example, the high cost of med- 
ical education is much in the lime- 
light today. It is pertinent to note 
that of the 15,563 persons who are en- 
gaged in teaching in medical schools, 
almost half receive no direct payment 
from the medical school for such 
teaching. 

A second article dealing with dif- 
ferences among the medical schools 
is in preparation now and other re- 
ports may be expected. 


The Cancer Quiz 


ACH SCHOOL which participated in 

the study reported in this issue 

by’ Dr. Bierman and his associates has 
long since checked the performance 
of its students in comparison to those 
of other schools. The cancer quiz is 
more than a game, to be sure, but it 
nevertheless has many of the ele- 
ments of an intercollegiate contest. Its 
serious values are many and obvious. 
Interschool and interclass com- 
parisons of knowledge about cancer 
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are striking and significant. For ex- 
ample, if we assume the validity and 
comprehensiveness of this test, many 
of the sophomores at one school know 
more about cancer than the average 
seniors at another school. 

Interesting as such an approach is, 
one must question the widespread use 
of this “special examination” method 
as a means of stimulating an interest 
on the part of the faculty and creating 
pressures for more effective teaching 
of a single subject. What if many 
other health groups and organizations 
used this same approach? A pecu- 
liarly distorted curriculum might 
result. 

The examinations of the National 
Board of Medical Examiners, as now 
being developed, probably are the 
best device for comprehension of the 
entire medical curriculum and should 
gain more favor than the approach by 
special groups. 


TV Channels and 


Medical Colleges 


HE MEDICAL COLLEGES in the 
United States share with other 
educational institutions the immedi- 
ate problem of securing channels for 
educational television. 
On April 14, 1952, the Federal 


Communications Commission set aside 
a channel for educational purposes 
for every community that might be 
expected to use such a channel. The 
period of grace is for one year only. 

Others who are interested in these 
channels may compete for them after 
this time unless specific plans are 
made for their use by educational 
bodies. Medical educators must act 
very soon to insure their right to use 
these channels. 

It is essential that the medical col- 
leges cooperate with other local edu- 
cational and cultural bodies. Tele- 
vision is costly. Only a very few 
educational institutions are large 
enough to support a station alone. 

Colleges may receive initial help 
and guidance from such outside 
sources as the Joint Committee for 
Educational Television, 1785 Massa- 
chusetts Ave., N.W., Washington, D.C. 
A more important parallel step, how- 
ever, would seem to be the immediate 
formation of an active local commit- 
tee to represent all local educational 
interests. 

To permit the present opportunity 
to pass without careful study and 
considered action is tantamount to 
deciding that television will play no 
role in the future of medical educa- 
tion. 
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Our Readers Write 


Close Ranks! 
To the Editor: 


THE MEDICAL SCHOOLS of the United 
States have entered upon a period of 
ordeal engendered by the lack of any 
solution to their financial predica- 
ment. Although many of the state 
schools have had their budgetary trou- 
bles, the difficulties have been most 
acutely felt in the privately support- 
ed schools. Assistance from the Na- 
tional Fund for Medical Education 
and from alumni funds has been in- 
adequate, and the situation has been 
allowed to go on to the point where 
a number of schools may be forced to 
close their doors unless help is forth- 
coming within three or four years. 

In such a time of crisis when the 
very survival of a number of our 
medical schools is at stake, it would 
seem appropriate for even such 
rugged individualists as physicians to 
close ranks and to present a united 
front. Unfortunately, organized med- 
icine as represented by the AMA, 
and medical education as represented 
by the AAMC, have taken different 
positions both as to the seriousness of 
the situation and the proper way to 


deal with it. If there is a lack of un- 
derstanding on this matter in the 
minds of the medical profession at 
large, are not medical educators them- 
selves in part to blame? 

There is, indeed, room for better 
communication and better under- 
standing between medical educators 
and medical practitioners at the local 
level. It is not so much a matter of 
town and gown antagonisms as of 
simple indifference. All too often fac- 
ulty members take no part in county - 
medical society activities, and many 
do not even belong to their local so- 
cieties. Secure in the academic clois- 
ter, standing aloof from the medico- 
political fray, they deplore without 
deigning to participate. Responsibili- 
ties cannot be shrugged off that easily. 
In the crucial years that lie ahead, 
organized medicine needs the counsel 
and guidance of the leaders in med- 
ical education no less than medical 
education needs the support of or- 
ganized medicine. Let the professors 
get off thelr high horses and let their 
voices be heard in the grass-roots dis- 
cussions. If ever there was a worthy 
project in medical education, this is it. 

James Faulkner, Boston University 


Journal are invited to contribute. 


publication. 


The purpose of this section of MEDICAL EDUCATION is to provide a 
sounding-board for ideas, suggestions, comments or criticisms. Opinions on 
any subject pertinent to medical education are welcome, and readers of the 


Material for this letters-to-the-editor department should reach the Journal 
office, 185 N. Wabash Ave., Chicago |, by the 10th of the month preceding 
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Buy Them and 
Edit Them 


MOTION PICTURES ostensibly made for 
the teaching of medicine number 
many thousands. Many more thou- 
sands are made for teaching the other 
biological sciences. Hordes of health 
films are made for the lay public. 
Good or bad, crude or professional, 
they all have one thing in common: 
they are mines of film footage po- 
tentially useful for the medical school 
classroom. 

Most teachers of medicine are de- 
luded by the encapsulated appear- 
ance of motion pictures into thinking 
that every film is an all-or-none 
proposition, that the ideas of the 
author and their expression in film 
are rigid and cannot be manipulated. 
This rank fallacy is an enormous ob- 
stacle to the wide use of motion pic- 
tures in medicine and to their in- 
corporation into that arena of healthy 
individualism called the medical 
school. 

Films are plastic in many ways. 
One important way to bend them to 
personal needs is to buy them and 
edit them. 

A veteran teacher of preventive 
medicine, Dr. Milford E. Barnes, pro- 
fessor of hygiene and preventive 
medicine at the State University of 
Iowa school of medicine, has for 
years been building a working li- 
brary of motion pictures abstracted 
or re-edited from other films, films 
purchased for no other purpose than 
this mining of their raw material. 
No more coldly sensible tactic has 
been reported yet for separating film 
wheat from film chaff, or for hand- 
tailoring the work of others to the 
special needs of a medical teacher 
and his course. 

In view of the high rate of medical 
film obsolescence, the mixed audi- 
ence levels for which most films have 
been misdesigned and the extreme 
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range of quality in present film 
stocks, this procedure is logical and 
worthy of the wide emulation. The 
method is easy and results are ex- 
cellent. 

The success of Dr. Barnes’ pioneer- 
ing program depends, to a large 
measure, on a few essential elements. 
In pursuing these, there is active par- 
ticipation by the departmental staff— 
Kenneth 
MacDonald and Marcus P. Powell: 


|. A moderate annual film budget 
permits year by year acquisi- 
tion of new films. 

2. Staff members are constantly on 
the search for new film releases 
which appear to be of interest. 

3. Regular film previewing identi- 
fies not only films which seem 
worth their purchase price, but 
also those which should be bor- 
rowed. 


4. Films purchased are edited by 
staff members as each conceives 
alteration of the original will 
help his own teaching problem. 

5. Efficient and easy projection for 
all types of visual materials has 
been organized for the class- 
rooms and regularly used by the 
department. 


Films of any length can be inter- 
locked with slide projection and with 
all other media of instruction. 

The problems encountered in 
carrying out this concept of film con- 
version are complex but readily 
solvable. While the search for ac- 
ceptable new material in this time 
of medical film chaos presents dif- 
ficulties, persistence and experience 
help in the constant process of dis- 
covery. The uneven quality of films 
brought in for staff consideration, 
along with the high rejection rate, 
makes reviewing burdensome. Edit- 
ing requires equipment which can be 
purchased by any teaching depart- 
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ment, but usually is available at all 
events in the department of clinical 
photography. Editing equipment is 
cheap and simple: a viewer, rewinds 
and a splicer comprise the entire out- 
fit. About $125 will purchase the best 
available semiprofessional equipment. 
Editing, as a fine art difficult to mas- 
ter, is slow and often arduous work. 
Practical, workman-like editing can 
be done by anyone. The crudities of 
amateur cutting apparently are not 
offensive to highly motivated and 
hard-pressed medical students con- 
centrating on survival by learning. 


The instructor is the best sound 
track for the newly edited films pro- 
vided he knows enough about the 
subject matter and knows how to 
supply the verbal commentary. Sound 
tracks, when they exist, can be used 
or omitted by the simple expedient 
of flipping or not flipping a switch. 
When they are not used, or are par- 
tially used, the instructor can speak 
along with the screen image. Silent 
films already are an invitation to a 
carefully prepared narrative by the 
instructor. 

Most of the new self-edited films 
emphatically require personalized 
narration. The new magnetic sound 
stripe (Magna-Stripe, Reeves Sound- 
craft Corp., 10 E. 52nd St., New York 
22; Soundstripe, Bell & Howell Co., 
7100 McCormick Rd., Chicago 45), 
- which can now be added to all 16 mm. 
film stock, allows every instructor, 
for better or worse, to convert pur- 
chased films into his own, highly in- 
dividualized presentations. Every 
medical teacher can become, over- 
night, an amateur producer of sound 
motion pictures, although there are 
great dangers in the process. 

The most important fact to remem- 
ber in the preparation and delivery 
of a narration is to bind tightly what 
is seen with what is said. What is 
not seen is not well heard and infre- 
quently remembered. In film editing 
one rule always must be followed: 
pictures are the dominant factor in 
films; words are subordinate. 
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Ethical considerations surrounding 
a procedure of alteration and ab- 
straction of films appear to be some- 
what the same as those which gener- 
ally apply to printed literature. First, 
credit for work done always should 
be given, by title if feasible, other- 
wise by word. The atmosphere of in- 
tellectual integrity which pervades 
the medical school will be the proper 
guide for the application of this bor- 
rowed visual material, particularly 
where it is used out of the context 
of its original preparation and with 
interpretations other than those of 
the author. 


Films are altered and used in a 
range of ways. At Iowa some are 
used in toto, and the number of these 
is increasing as production standards 
improve. Others are slightly altered 
to delete a few objectionable or ob- 
solete scenes. Some are considerably 
shortened, perhaps from three to two 
reels. For example, the excellent 
British film, “Scabies 1946,” was 
shortened markedly without impair- 
ing its fundamental biological and 
clinical sections. 


Other films yield only a few pre- 
cious minutes of memorable footage. 
For example, Knisely’s beautiful 
cinemicrography of blood sludging 
in cases of ““Knowlesi Malaria in Mon- 
keys” is an unforgettable demonstra- 
tion of what probably occurs in ma- 
lignant human falciparum malaria 
infections. Other examples of Iowa 
usage suggest the wide range of pos- 
sible utilization. Portions of Lewis’s 
“Tumor Cells and Macrophages in 
Tissue Cultures” time-lapse film are 
effectively used to present cellular 
defense mechanisms. Fragments of 
Lederle’s film on the action of ciliated 
epithelium are very valuable. Lepto- 
spirae are beautifully seen in the bits 
from Rosebury’s long film, “A Lec- 
ture on Spirochetes.” 

It often has been desirable to edit 
one film segment into another of dif- 
ferent origin. In effect, this converts 
purchased films into stock footage 
for the creation of new amalgams, 
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produced by and for the personal in- 
structional needs of a teacher. 

There have been short films, 
“slides in motion,” made in the past. 
Certain of these two to five-minute 
films from the Communicable Disease 
Center of the Public Health Service, 
and from the cameras of the universi- 
ty staff, have fitted the department’s 
use patterns. Such shorts can be 
edited readily into composites or 
can be used alone. Brief “study films,” 
made by the Communicable Disease 
Center from edited film wastage of 
longer productions, also have proved 
valuable. 

Finally, it must be pointed out that 
all films can be re-edited year after 
year if this seems desirable to ac- 
count for changes in scientific 
knowledge or differences in teaching 
approach. 

At Iowa, classroom utilization of 
films has been vastly improved by 
methodical training of all staff mem- 
bers in the use and repair of depart- 
mental equipment. Every instructor 
is taught to recognize the common 
mechanical failures of the equipment. 
The department buys the best avail- 
able, even where prices may be high- 
er. Owning one’s own equipment as- 
sures good usage and maintenance, 
as well as insuring availability. 
Beaded screens are considered essen- 
tial in all classrooms to assure opti- 
mum projection of color films. 

In summary, films are plastic stuff, 
provided one knows how to alter and 
use them. They can be fashioned into 
individual teaching instruments by 
the simple device of buying prints 
and editing them. Narration can be 
altered in several ways. 


Both editing and narration require 
work, inexpensive equipment and a 
growing skill. But more than these, 
they require the conviction that in- 
corporation of this film material into 
classroom teaching is worth the 
study, time and effort. The reward 
at Iowa has been the demonstrably 
improved teaching of preventive 
medicine.—D.S.R. 
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Staff Appointment 


Utilization and distribution of au- 
diovisual aids will be the primary 
responsibility of JOHN EDWIN FOSTER, 
Ed.D., who joined the MAVI staff in 
April. 

For the past year Mr. Foster has 
been associate professor of adult edu- 
cation at the University of Manitoba. 
Previously, he has been an instructor 
at Indiana University, where he re- 
ceived his Doctor of Education degree, 
and a field representative for the Na- 
tional Film Board of Canada. During 
World War II, he spent three years 
overseas as a recreational officer for 
the Canadian army. 

Mr. Foster also holds a M.S. in edu- 
cation from Indiana, a B.A. and a 
B.Ed. from the University of Sas- 
katchewan. 


Waiting Room Films 


The possibility of using movies as a 
medium for education and entertain- 
ment in clinics and doctors’ offices is 
being studied at the University of 
Chicago Clinics. Specially prepared 
color or black and white films, suit- 
able for children and adults, are be- 
ing used. 

It is believed that waiting time in 
clinics and doctors’ offices, which 
sometimes is unavoidable, may be 
used to good advantage by presenta- 
tion of interesting and instructive 
movies. Many such films, covering a 
wide variety of subjects, may be 
found in existing libraries. A pre- 
liminary study to determine what 
types of films will be most acceptable 
to ready-made audiences is being 
made now. 

Films are shown on a portable ma- 
chine, which is about the size of an 
average suitcase, when closed, and 
which weighs only 35 pounds. A con- 
tinuous loop film permits repeated 
showings of 16 mm. color film without 
rewinding or rethreading. 

The equipment may be set up eas- 
ily and quickly. The machine is placed 
in a convenient place, the 15-inch 
by 11-inch built-in projection screen 
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is opened out, the switch is turned on 
and the sound movie started. A 300- 
watt projection lamp makes brilliant 
illumination possible, even in a light- 
ed room. 

A machine with somewhat greater 
capacity has been designed and could 
be made available if there were suf- 
ficient demand. 


Final Movie Bulletin 


After semi-annual issuance for the 
past two years, the Institute has 
mailed the fourth and final bulletin 
of “Medical Teaching Motion Pictures 
Now in Production.” Although this 
clearing house of information has 
provided a useful service to many 
teachers and producers, cumulative 
experience has shown that the time 
is not yet ripe for the effective col- 
lection and distribution of this kind 
of data, however useful it has been to 
a limited group. 

Observations of the applications of 
the bulletins within the complete 
spectrum of film information indicates 
that the field of medical films is still 
so unstable that the shortcomings of 
this kind of information outweigh its 
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PATIENTS waiting in a clinic at the University of Chicago watch instructive and interesting films. 
Under discussion is the possibility of using educational movies in all clinic waiting rooms. 


Summaries of Film Reviews 


values. In addition, the extensive cov- 
erage of the medical film field by Li- 
brary of Congress reference cards, 
available soon, should provide a fairly 
prompt reporting of new releases. 
This will fill the principal need for 
accurate and specific information. 

In the interim before the free flow 
of Library of Congress cards, the 
Medical Audio-Visual Institute has 
sent out a brief bulletin on a number 
of medical motion pictures recently 
released and available for review and 
study. Issuance of this bulletin will 
assist those instructors who may wish 
to incorporate these new films into 
their 1952-53 teaching programs. 


Summaries of Film Reviews 


These brief notes on some medical 
motion pictures are intended to afford 
an offhand idea of the desirability and 
use of the film under review. They’ are 
drawn from the detailed evaluative re- 
views prepared by the Medical Audio- 
Visual Institute of the Association of 
American Medical Colleges. 


Bronchoscopic Clinic 


16 mm., color, silent, 1089 ft., 30 min. 
(to be projected at sound speed). 
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Year of Production: 1948; Country of Srista: 
U.S.A.; Authors and Producers: 
Holinger, M.D., Kenneth C. Johnston, M.D., 
and Frank J. Novak, III, M.D., Chicago. 

Distribution: The Jacques Holinger emo- 
rial Fund, 700 N. Michigan Ave., Chicago 
11, Sale: $330; Rental: $15. 

Summary: This film consists of bron- 
choscopic motion-picture views of 10 
patients with bronchopulmonary dis- 
eases, amplified by titles summarizing the 
case histories and by x-rays and histolog- 
ical sections from biopsies. In addition 
the techniques of bronchoscopy and of 
endoscopic photography and cinematog- 
raphy are included, but both are pre- 
sented in a sketchy manner, the latter 
also being extraneous to the subject. The 
endoscopic views furnish excellent study 
material in gross pathology but they, as 
well as the histological sections, require 
interpretation for nonspecialized audi- 
ences. 

Audience: Medical students, interns, 
residents, general practitioners, internists, 
otolaryngologists, thoracic surgeons. 


Diseases of the Ear, Nose and Throat 
16 mm., color, silent, 705 ft., 29 min. 


Year of Production: 1945-46; Country of 
Origin: USA Author and roducer: 
Paul H. Holinger, M.D., Chicago. 

Distribution: The Jacques Holinger Memo- 
rial Fund, 700 N. Michigan Ave., Chicago 11, 
Sale: $250; Rental: $15. 

Summary: A methodical and carefully 
chosen selection of endoscopic motion- 
picture views through the nasal and the 
otic speculum, bronchoscope and eso- 
phagoscope, with identifying titles, show- 
ing normal structures and the most 
commonly encountered disease entities. 

This excellent material should be valu- 
able as a teaching aid, especially for 
audiences not yet familiar with the use 
of the endoscope in otorhinolaryngology. 

Audience: Medical students, interns, 
residents, general practitioners, special- 
ists in otolaryngology and chest diseases. 


Diseases of the Esophagus 
16 mm., color, silent, 661 ft., 27 min. 


Year of Release: 1946; Country of Origin: 
U.S.A.; Author and Producer: Paul H. 
Hollinger, M.D., Chicago. 

Distribution: The Jacques Holinger Memo- 
rial Fund, 700 N. Michigan Ave., Chicago 
11, Sale: $200; Rental: $15. 

Summary: This film attempts to pre- 
sent the technique of esphagoscopy and 
correlates the clinical, x-ray, and endo- 
scopic findings in some common diseases 
of the esophagus: strictures, diverticula, 
cardiospasm, foreign bodies and cancer. 
Inadequate as a demonstration of es- 
ophagoscopic technique, the film is 
chiefly of value as an atlas of impressive 
endoscopic motion-picture views. These 
lack orientational devices, however, and 
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need interpretation by the teacher if 
shown to audiences in training. 

Audience: Medical students, interns, 
residents, general practitioners, intern- 
ists, gastroenterologists, otolaryngolog- 
ists. 


Endoscopic Appearance of 
Diseases of the Trachea 


16 mm., color, silent, 570 ft., 23 min. 


Year of Release: 1951; Country of Origin: 
U.S.A.; Author and Producer: Paul H. Hol- 
inger, M.D., Chicago. 

Distribution: The Jacques Holinger Memorial 
Fund, 700 N. Michigan Ave., Chicago 11, 
Sale: $175; Rental: $15. 

Summary: The film consists of bron- 
choscopic and tracheoscopic motion- 
picture views of several congenital 
anomalies of the trachea, benign stenosis, 
inflammatory processes, and benign and 
malignant tumors. Comprising a fairly 
wide selection of common and very rare 
pathological conditions, the splendidly 
photographed views offer unique study 
material. 


Audience: Medical students, interns, 
residents, general practitioners, intern- 
ists, thoracic surgeons, otolaryngologists, 
gastroenterologists. 


The Infant Larynx 
16 mm., color, silent, 384 ft., 16 min. 


Year of Release: 1946; Country of Origin: 
U.S.A.;Author and Producer: Paul H. Hol- 
inger, M.D., Chicago. 

Distribution: The Jacques Holinger Memorial 
Fund, 700 N. Michigan Ave., Chicago 11, 
Sale: $100; Rental: $15. 

Summary: This film shows direct laryn- 
goscopic motion-picture views of the nor- 
mal adult and infant larynxes and 
typical pathological conditions of the 
infant larynx, correlated in some cases 
with roentgenograms. While these views 
represent splendid basic materials for 
the study and review of the lesions, the 
lack of diagrammatic and directional 
devices necessitates interpretation by the 
teacher if the film is shown to audiences 
not experienced in laryngoscopy. 

Audience: Medical students, interns, 
residents, general practitioners, otolaryn- 
gologists, pediatricians, internists, gas- 
troenterologists. 


Foreign Bodies in the Air 
and Food Passages 


16 mm., color, silent, 742 ft., 31 min. 


Year of Release: 1951; Country of Origin: 
U.S.A.; Author and Producer: Paul H. Hol- 
inger, M.D., Chicago. 

Distribution: The J acques Holinger Memorial 

Fund, 700 N. Michigan Ave., Chicago 11, 
Sale: $175; Rental: $15. 


Summary: This film presents a wide 
selection of endoscopic motion-picture 
views of frequently encountered foreign 
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bodies in the esophagus, trachea and 
bronchi, illustrating also their removal 
and their valve action in the air passages. 
Limited exclusively to the endoscopic 
views, the film fails to bring out clearly 
some details of the instrumentarium 
used and of its application, but is most 
instructive and dramatic in showing the 
appearance of the foreign bodies in situ. 

Audience: Medical students, interns, 
residents, general practitioners, gastro- 
enterologists, otolaryngologists, pedia- 
tricians. 


Congenital Malformations of the Heart 
Reel |: Development of the Norma! Heart 
16 mm., color, sound, 555 ft., 15 min. 


Year of Production: 1951; Country of Origin: 
U.S.A.; Sponsor: Dr. and Mrs. Maimon 
Samuels, Seattle; Authors: Robert F. Rush- 
mer, M.D. and ‘Richard J. Blandau, M.D.; 
Producer: Department of Medical Tilustra- 
tion, University of Washington School of 
Medicine; Direction and Animation: Ralph 
E. Pearson; Camera: Anthony Canedo and 
oe Newby; Medical Illustration: Jessie 

lllips. 

Distribution: Instructional Materials Center, 
University of Washington, Seattle 5, Wash., 
Sale: $115; Rental: $2.25. 

Summary: The principal features of 
the development of the heart are clearly 
and skillfully demonstrated in this im- 
portant teaching film. The introductory 
section, a cinemicrographic record of the 
developing chick heart, is well filmed 
but lacks some of the orientation re- 
quired for a clear understanding of em- 
bryonic materials. The animated didactic 
portions of the film show the later de- 
velopment of the fetal heart and its 
parts, and the circulatory changes as- 
sociated with birth. The film is well 
developed and organized, and executed 
with great proficiency. For all students 
of heart embryology the film will be ef- 
fective and useful, both as an introduc- 
tion and review of a complicated subject 
in human morphology. 

Audience: Students of embryology, 
medical students, physicians interested in 
cardiac malformations. 


Subcutaneous Blood Flow in the Bat 


Reel 1: Vascular Patterns 
Reel 2: Behavior of Blood and Vascular 
Components 

Reel 3: Active Vasomotion 

16 mm., black-and-white, sound, 384 ft., 
11 min. (reel 1), 389 ft., 11 min. (reel 
2), 377 ft., 10 min. (reel 3). 

Year of Production: 1948; Country of Origin: 
U.S.A.; Authors: Richard L. Webb, Ph.D., 


and Paul A. Nicoll, Ph.D., departments of 
anatomy and physiology, Indiana University; 
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Narration: Paul A. Nicoll; Camera (in 
part): Walter Barnes. 

Producer and Distributor: Indiana Univer- 
sity Audio-Visual Center, 1804 Tenth Ave., 
Bloomington, Sale: $100, single reels $40; 
Loan. 

Summary: This important teaching film 
incorporates splendid and revealing re- 
search footage of the anatomical rela- 
tionships of the blood vessels, many 
phenomena of vessels and blood con- 
stituents, and vasomotion of the several 
types observed in the transparent vessels 
of the bat wing. Although the film’s 
impact could have been greatly height- 
ened by improved organization of its 
content and by better presentational 
skills, the film is outstandingly useful 
and dramatic in its visualization of vas- 
cular and blood physiology. The three 
reels are interrelated but can be inde- 
pendently used. 


Audience: College students of biology, 
students of physiology (including med- 
ical students). 


Fears of Children 


(The Mental Health Film Board Series— 
Emotions of Every-Day Living, No. 3) 


16 mm., black-and-white, sound, 1,020 
ft., 28 min. 

Year of Production: 1951; Country of Origin: 
U.S.A.; Sponsor: Oklahoma State Depart- 
ment of Health: Psychiatric C ee 
A. A. Hellams, M.D., and Milton Senn. 
Educational Consultant: Nina ha 
Producer: Julian Bryan, International Film 
Foundation; Script and Direction: Francis 

ompson; Camera: Peter Glushanok. 

a International Film Bureau, 

N. Michigan Ave., Chicago, Sale: 
$115. Available on lean or for rent from 
state or local mental health authorities, 
mental health societies, public libraries, and 
educational film libraries. 

Summary: This psychologically rich 
film demonstrates that parents must take 
into account the child’s developmental 
needs in order to help him develop sound 
emotional health. It presents the experi- 
ences of one little boy caught between 
an overprotective mother and a domi- 
neering father. The parents’ gradual ac- 
ceptance of the boy as an individual 
demonstrates that well-motivated adults 
can follow factual advice on child 
rearing, even though such advice may 
conflict with their accepted pattern of 
doing things based on their own emo- 
tional constellation. A psychiatrically 
oriented discussion leader should be pres- 
ent to point out depth aspects of the 
film which will escape less sophisticated 
lay audiences. 


Audience: Parents and child educators; 
medical students; pediatricians; nurses; 
students of psychology; patients in an- 
alytic group therapy. 


Book Reviews 


Preventive Medicine and 
Public Health 


Wilson G. Smillie, M.D. The Macmillan Com- 
pany, New York, 1952. 43 illustrations. 603 pp. 
including index. $7.50. 


This is the second and considerably 
larger edition of this well known and 
much used textbook for medical students. 
It was published first in 1946. 

As in the first edition, the author gives 
little space to environmental sanitation, 
sharply distinguishes between preventive 
medicine and public health, and extolls 
the wisdom of the Boston bookseller, 
Lemuel Shattuck, whose “Report of a 
General Plan for the Promotion of Public 
and Personal Health,” published in 1850, 
“has become a~ foundation stone for 
public health and preventive medicine 
in America.” 

Particularly noteworthy additions are: 
enlargement of the section on child health 
by the addition of material on the care 
of the premature infant; a chapter on 
accident prevention; a chapter on the 
conservation of vision; a chapter on 
diseases of the liver. Extensive revisions 
have been made in the chapters on vital 
statistics, nutrition and school health. 

The six sections of the book are: Intro- 
duction, Population Trends, Vital Statis- 
tics, Environmental Santitation, Commu- 
nicable Disease Control, Child Hygiene, 
Adult Health Protection and Promotion, 
Public Health Administration. 

This second edition has the same broad 
approach as the first, but it has been 
throughly revised to take into considera- 
tion the changes brought about by the 
development of antibiotics and effective 
insecticides, the increasing proportion 
of persons over 50, and the increasing 
emphasis on rehabilitation, medical care 
plans and community planning for health 
protection. It should prove a very useful 
text for the course in prevention medi- 
cine and public health in medical colleges, 
and a useful reference book for physicians 
in practice. 


A Course in 

Practical Therapeutics 

Martin Emil Rehfuss, M.D., F.A.C.P., pro- 
fessor of clinical medicine, and Sutherland 


M. Prevost, lecturer in therapeutics, Jefferson 
Medical College; Allison Howe Price, A.B., 
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M.D., associate professor of medicine, Jeffer- 
son Medical College; and 17 contributors. The 
Williams and Wilkins Company, Baltimore, 
1951. Profusely illustrated. 938 pp. including 
index. $15. 


This very large and somewhat diffuse 
book confines within its covers a mass of 
practical information, not readily avail- 
able elsewhere, concerning the care of 
the sick person. Representing the best 
of the material which had been collected 
in its first edition by the late Dr. F. 
Kenneth Albrecht, this has been ex- 
tended and revised. 

Especially recommended is the section 
by Dr. Rehfuss on “General Therapeutic 
Principles,” which contains much of the 
accumulated wisdom of that excellent 
clinician, set down in a very practical 
manner. Stressed is the care of the “whole 
patient” and not solely the chemothera- 
peutic or definitive aspects of treatment. 
Such homely but valuable procedures 
as the details of making and applying 
poultices and plasters are described in 
adequate detail. General nursing pro- 
blems of interest to the physician, meth- 
ods of arranging diet, dietary indications 
in various diseases, and an excellent 
section on the art and science of pre- 
scription writing are included. Every 
medical student would find himself the 
richer clinician for having read this 
section. 

The section on symptomatic therapy is 
written basically in the form of an out- 
line and is moderately complete in con- 
tent. Its therapeutic sections suffer from 
the extensiveness of the lists of medi- 
cants. Two-thirds of the book is concerned 
with treatment for specific disorders. 
This, too, is in outline form and is com- 
prehensive in scope. A feature of the 
text is the use of illustrations plus small, 
box outlines on the same page contain- 
ing the essentials of diagnosis and treat- 
ment of various diseases. This short- 
form type of outline has its place for 
ready reference although this reviewer 
has never seen such poor medical illus- 
trations. They are wholly lacking in 
taste and partially in scientific accuracy. 

All in all, this book can be recom- 
mended to the medical student as a good 
compendium of a mass of practical in- 
formation, put together in easily read- 
able form. Certain sections—especially 
the section on “General Therapeutic 
Principles’”— should be read by every 
medical student. 
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Pharmacopoea Internationalis 
(Ph. 1.) Vol. 


International pharmacopoeia, ist ed. Vol. 1, 
Bulletin of the World Health Organization, 
Supplement 2, published by the World Health 
Organization, Palais des Nations, Geneva 1951. 
Available at Columbia University Press, Inter- 
national Documents Service, Broadway, 
ee bay 27. 406 pp. including appendices and 
ndex b 


The appearance of Volume I of the 
first international pharmacopoeia finally 
supplies the instrument that has long 
been needed by physicians and pharma- 
cists for the establishment of uniformity 
of standards and nomenclature for drugs 
used in various countries. In meeting 
the specific needs of the medical and 
pharmaceutical practices of their own 
countries, the various national pharma- 
copoeias exhibit important differences in 
standards, strength and names of drugs. 
Such differences, as the preface of this 
pharmacopoeia points out, cause confu- 
sion and misunderstanding, hinder the 
spread of medical and pharmaceutical 
knowledge and may lead to the retention 
of low standards in manufacture. The 
maintenance of common high standards, 
through the medium of an international 
pharmacopoeia, should promote economy 
of production and commerce between 
nations and contribute significantly to 
the health of all peoples. 

Future volumes of this work are to be 
issued as international agreements are 
reached as to the standards and names 
of many important drugs for which mon- 
ographs are not included in Volume I. 
Notable among these agents not yet in- 
cluded are the antibiotics, insulin and 
thyroid preparations, mercurial diuretics 
and liver preparation. 

A French edition of Volume I of Phar- 
macopoea Internationalis appeared si- 
multaneously with the English, and a 
Spanish edition will be available soon. 


A Synopsis of Neurology—1!st Edition 


W. F. Tissington Tatlow, M.D., M.R.C.P. 
(Lond.) medical registrar, Maida Vale Hospi- 
tal for Nervous Diseases, London. J. Amer. 
Arch. M.B., Ch.B., D.P.M. (Brist. and Lond.) 
Senior registrar in psychiatry, Aberdeen Gen- 
eral and Mental Hospitals, and J. A. R. Bick- 
ford, M.R.C.S., L.R.C.P., D.P.M. (Brist.), se- 
nior registrar in psychiatry, Maryfield Hos- 
pital, Dundee, and Dundee Mental Hospital, 
Gowrie House. Williams and Wilkins, Balti- 
more, 1952. 84 illustrations. 513 pp. including 
index. $6.50. 


Within one small volume the authors 
have managed to compress an enormous 
amount of factual material in a remark- 
ably orderly and successful way. 
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The first section, which comprises al- 
most half the book, is devoted to neuro- 
anatomy, but also contains a great deal 
of pertinent physiological information. A 
number of well chosen and well executed 
illustrations and diagrams contribute 
greatly to the text of this part of the 
book. The succeeding sections deal with 
clinical disorders of the nervous system. 

The presentation, in extended outline 
form, is clear, uniform and systematic 
throughout. Above all it is accurate— 
the first consideration in a work which 
should serve primarily as a source of 
rapid factual reference for students. For 
this purpose the book can be recom- 
mended highly. Indeed, it is so conve- 
nient and inclusive a digest that many 
students will be tempted to use it as a 
textbook. This would be unfortunate as 
the book suffers from a fault inevitable 
in all synopses: a lack of perspective. 


The Child in Health and Disease— 
2nd Edition 


A Textbook for Students and Practitioners of 
Medicine. Clifferd G. Grulee, M.D., and R. 
Cannon Eley, M.D., The Williams and Wilkins 
Company, Baltimore, 1952. 1255 pp. $15. 


A certain unevenness in quality char- 
acterizes the new edition of this textbook. 
This seems inevitable in view of the fact 
that 89 authors have contributed to it. 


The problem of balance between the 
highly specialized presentations has not 
been solved in a happy fashion. Some 
chapters are full-grown monographs 
with extensive bibliographies. Others are 
handled in a somewhat sketchy manner 
and show lack of familiarity with the 
field, particularly the work done in the 
last few years. For example, very little 
attention is given to influenza. The reader 
is told there are vaccines, but he is given 
no indication of how useful they may be. 

Valuable additions are special chap- 
ters on cardiovascular surgery, pancre- 
atic fibrosis, fetal erythroblastosis, sum- 
mer camps and adoption. There alse is 
a useful chapter on child pathology that 
distinguishes this text. More emphasis, 
however, should have been given to the 
all-important subjects of congenital mal- 
formations and childhood neoplasms. 


Materials are organized in 19 sections, 
but the basis for this organization is not 
always clear. For example, the distinc- 
tion between “communicable diseases” 
such as scarlet fever and measles, and 
“acute infections” such as streptococcal 
infections and the common cold remains 
a mystery. 
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Psychiatry and Medical Education 


Report of the 1951 Conference of Psychiatric 
Education held at Cornell University, Ithaca, 
N. Y., June 21-27, 1951. Organized and con- 
ducted by the American Psychiatric Associa- 
tion and the Association of American Medical 
Colleges. Editorial board: John C, Whitehorn, 
M. Carlyle Jacobsen, Ph.D.; Maurice 
Levine, M.D.; Vernon W. Lippard, MLD. 
American Psychiatric Association, Washing- 
ton, 1952. 164 pp. with index. $1. 


A blueprint for modern medical edu- 
cation and medical community service, 
this report has been prepared by a dis- 
tinguished editorial board appointed by 
the Conference on Psychiatric Education. 
The conference had no prepared papers 
but consisted of full and free discussion 
by a selected representative group of 
deans of medical schools, psychiatrists, 
sociologists, social workers and others 
concerned with medical education and 
community needs. 

The group was in general agreement 
that the physician has key responsibility 
for meeting the emotional needs of his 
patients, and that his training in many 
cases is lacking insofar as it fails to pro- 
vide him with the means for dealing with 
their emotional problems. 

Cooperation between professional work- 
ers is emphasized. Many individual and 
community needs, and many problems of 
the social system are the joint responsi- 
bility of clergymen and physicians, edu- 
ecators and physicians, or law enforce- 
ment agents and physicians. For this 
reason, the doctor of tomorrow must 
learn to work cooperatively with other 
professional people. 

The book contains useful chapters on 
the medical student, his selection, the 
medical school and its deficiencies and 
potentialities, methods of teaching psy- 
chiatry in the undergraduate medical 
period and the medical schools, and the 
scientific foundations of psychiatry. 

An appendix lists 32 documents pre- 
pared in advance of the conference by 
groups of specialists in the various topics 
considered. Mimeographed copies of 
most of these documents are available at 
a nominal cost from the American Psy- 
chiatric Association, Washington, D. C. 


Psychosurgical Problems 


F. A. Mettler, editor. The Blakiston Company, 
Philadelphia, 1952. 357 pp. $7. 


This volume is the second major con- 
tribution of the Columbia-Greystone As- 
sociates. It describes the group's further 
researches in psychosurgery and contains 
follow-up studies of patients previously 
reported in “Selective Partial Ablation 
of the Frontal Cortex.” 

Dr. Mettler has collaborated with 25 
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new workers and 10 of the 42 contribu- 
tors to the first study. The authors raise, 
and attempt to answer, problems con- 
cerning the reasons patients improve fol- 
lowing psychosurgery and the way to 
manipulate these:causes for improvement 
so that surgery may be reduced to a 
minimum. These questions arose be- 
cause topectomy often results in destruc- 
tion of brain tissue beyond the region 
removed. 

This report is based on studies of 33 
patients who had the following opera- 
tions: ligation of the anterior cerebral 
veins—12; thalamotomy—2; thermacoag- 
ulation—2; transorbital lobotomy—9; to- 
pectomy—1; intracranial lobotomy—1; 
controls—6. 

It is regrettable that the psychiatric 
report is confined to a relatively brief 
chapter of 28 pages and that the conclud- 
ing chapter was not co-authored by a 
psychiatrist. The psychodynamic studies 
by Cattell are not included in this vol- 
ume. The conclusion that “no permanent 
loss of intelligence resulting from psy- 
chosurgery of these varieties has been 
confirmed” leaves many important ques- 
tions unanswered. Insofar as this work 
represents an attempt at an interdisci- 
plinary approach to problems of psycho- 
ses, it is recommended to all who have 
occasion to deal with psychotic patients. 


Clark's Applied Pharmacology— 
8th Edition 


Andrew Wilson, M.D., Ph.D., F.R.F.PS., 
reader in Ee pharmacology, University 
of London at University College, London, and 
University College Hospital Medical School; 
H. O. Sehild, M.D., Ph.D., , reader in 
pharmacology, University of London at Uni- 
versity College, London. With the editorial 
assistance of Arthur Osol, Ph.G., B.Sc., M.Sc., 
Ph.D., professor and director of the chemistry 
department, Philadelphia College of Pharmacy 
and Science. The Blakiston Company, Phila- 
delphia 5, 1952. 120 illustrations; 47 tables. 691 
pp. including index. $7. 


The textbook presents the subject of 
pharmacology in a well-organized man- 
ner and is especially outstanding in its 
concise presentation of the physiological 
and biochemical basis for the actions of 
drugs. The approach used should give 
students a better understanding of the 
uses and actions of drugs than can be 
obtained from those textbooks which de- 
scribe drugs individually without ade- 
quate correlation of the subject matter. 

While this book constitutes a valuable 
supplemental reference, differences in 
the nomenclature for drugs in Great 
Britain and the United States as well as 
omission of some drugs used frequently 
in this country would seem to limit its 
adaptability as the principal text for a 
pharmacology course. 
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The Collected Papers of Adolf Meyer 
Volume IV, Mental Hygiene 


General editor, Eunice F. Winters. An in- 
troduction by Alexander H. Leighton, M.D., 
of sociology, Cornell ig 

he Johns Hopkins Press, Baltimore, 1952. 557 
pp. with index. Set of four volumes, $30. 


This is the fourth in the collected 
series of articles and lectures written by 
Dr. Adolf Meyer during his busy life- 
time, and it correlates his ideas on the 
interrelationship of the individual’s men- 
tal and physical health with his social 
and cultural life. Dr. Meyer recognized 
early that the human organism cannot 
be considered apart from its setting in 
the world. 

Collected in this volume are Dr. 
Meyer’s remarks on: Ideals for Work 
in Mental Hospitals, Psychiatry and the 
Law, Psychiatry and the Community, 
Aftercare and Social Work, the Mental 
Hygiene Movement, Eugenics, Psychiatry 
and the Child and Psychiatry and the 
Problems of Maturity. 


World Population Problems and 
Birth Control 


Annals of the New York Academy of Sciences, 
Vol. Art. 5. 1952. Edited by Rey Waldo 
Miner. 250 pp. Illustrated. $3. 


Discussed in this series of papers are 
the general problems of keeping the 
population of the world at an econom- 
ically practical level. High birth rates in 
several countries and the efforts made by 
the population to reduce them are con- 
sidered. Clinical papers present indica- 
tions for contraception, discuss simplified 
birth control techniques and family plan- 
ning. 


The Will to Live 


Arnold A. Hutschnecker, M.D. Thomas Y. 
Crowell Company, New York, 1951. 278 pp. 
including index. $3.50. 


For popular consumption Dr. Hutsch- 
necker has written another self-help 
type of book on the hardly new theory 
that there are emotional paths to many 
physical illnesses. The book is written in 
a highly emotional style, and Dr. Hutsch- 
necker tends to go overboard in finding 
mental causes for nearly all physical 
illnesses. 

The book is filled with brief case his- 
tories handled in a fictionized manner. 
Little new for the medical student or 
practitioner, but will take its place among 
the large number of similar books pro- 
duced in recent years for the layman on 
the subject of psychosomatic illness. 
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A Practical Handbook of Midwifery 
and Gynaecology 


4th Edition. W. F. T. Haultain, examiner in 
midwifery and gynaecology, triple qualifica- 
tion and fellowship examination, Royal Col- 
lege of Surgeons, Edinburgh; Clifford Ken- 
nedy, assistant obstetrician and gynaecologist, 
Royal Infirmary, Edinburgh; J. L. Hender- 
son, professor e child health, St. Andrews’ 
University. E. Ss. Livingstone Ltd., Edin- 
burgh and Caen 1952. 47 figures. 412 pp. 
including index. $6. 


This book, in its fourth edition, should 
prove as practical as its name implies. 
It is written in usable outline form, mak- 
ing sequence logical and reference easy. 
The emphasis is on obstetrics, with only 
related gynecological problems discussed. 
The volume is written in simple, under- 
standable language and should be val- 
uable in the library of the student and 
practicing physician. 


The Fight Against Tuberculosis 


An Autobiography by Francis Marion Pot- 
tenger, M.D., medical director of Pottenger 
Sanitorium, Monrovia, Calif.; professor emeri- 
tus of medicine, University ‘of Southern Cali- 
fornia. Henry Schuman, Inc., New York, 1952. 
276 pp. $4. 


In a simple and interesting manner, 
Dr. Pottenger has written the history of 
the fight against tuberculosis in his life- 
time. He views the struggle from the 
vantage point of his 80 years, during 
which many of the major changes in 
diagnosis and treatment have occurred. 
When Dr. Pottenger entered medical 
practice in 1894, tuberculosis deaths 
averaged 200 per 100,000 cases. In 1951, 
the average was 22.2 deaths per 100,000. 
Though no literary man, much of the 
enthusiasm Dr. Pottenger brought to the 
battle has been reflected in his autobiog- 
raphy. Fascinating reading for layman 
and professional alike. 


Clinical Ballistocardiography 


Herbert R. Brown Jr., M.D., Vincent de 
Lalla Jr... M.D.; Marvin A. Epstein, M.1).; 
Marvin J. Hoffman, M.D. The MacMillan 
Company, New York, 1952. Illustrated with 
+ eae and charts. 188 pp. including index. 


A complete monograph on the ballisto- 
cardiograph, beginning with a definition 
and including chapters on its history, 
types of apparatus used, normal and ab- 
normal findings. 

The potential of the ballistocardiograph 
in the identification of circulatory and 
cardiac disorder, with clinical reports, is 
explored thoroughly. 

Apparatus for the ballistocardiograph 
now is generally available and those 
practitioners who wish to use it will find 
this volume a helpful handbook. A valu- 
able bibliography is appended. 
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Essentials in Diseases of the Chest 
for Students and Practitioners 


Philip Ellman, M.D., F.R.C.P., consultant 
physician in diseases of the Chest to the 
North-East Metropolitan Regional Hospital 
Board at East Ham Chest Clinic, Harts Sana- 
torium and Plaistow Hospital Chest Unit, 
London; consultant physician at St. Stephen's 
Hospital (rheumatism unit), London, and 
Dorking General and Leatherhead hospitals; 
editor, British Journal of Tuberculosis and 
Diseases of the Chest. Illustrated with 
hotographs and diagrams. Geoffrey Cumber- 
ege, Oxford University Press, London, New 
York, Toronto, 1952. 400 pp. with index. $6.50. 


Dr. Ellman assumes that the readers 
of this volume have a basic clinical 
knowledge of the chest. Valuable as a 
handbook on disorders of the chest, the 
book includes chapters on the common 
cold, asthma, bronchitis, emphysema, 
bronchiectasis and the pneumonias. Most 
of the text, however, is devoted to a dis- 
cussion of pulmonary tuberculosis and 
the various methods of treatment. 

Special sections relate to chest diseases 
and age, with detailed discussions on the 


particular manner in which disease may ° 


be manifested in childhood and old age. 
Though brief, this volume is compre- 

hensive in nature and is amply illustrated 

with diagrams, charts and pictures. 


Principles of Refraction 


Sylvester Judd Beach, M.D., F.A.CS., con- 
sultant, Maine Eye and Ear Infirmary; chief 
ophthalmologist, Portland City Hospital. The 
Cc. V. Mosby Company, St. Louis, 1952. Illus- 
trated. 158 pp. with index. $4. 


In this book the term refraction is 
taken to mean the all-inclusive examina- 
tion of eyes for lenses. There is no at- 
tempt at clinical discussion of the causes 
or prevention of eye defects. 

The text contains a thorough discus- 
sion of practical optics for the student or 
physician. It is written clearly and simple 
examples are used to illustrate points. 
Included are chapters on: Refractive 
Errors, Medical Records Retinoscopy, 
the Routine of Subjective Refraction, the 
Cylopelgic Refraction, Treatment of Am- 
etropia and Ocular Neuroses. 


Bertrand Russell's Dictionary of 
Mind, Matter and Morals 


Edited, with an introduction by Lester E. 
Denonn. Philosophical Library, New -York, 
1952. 290 pp. with index, $6. 


Here is a conglomeration of Bertrand 
Russell, fine for reading at random. It 
gives the reader the Russell tone and 
flavor, but in no way precludes the larger 
reading of his works. The method of 
selecting material seems haphazard. 
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Statistics for Medical and 
Other Biological Students 


L. Bernstein, B.Sc., M.R.C.S., L.R.C.P., senior 
lecturer in physiology, London Hospital Med- 
ical College, and M. Weatherall, M.A., D.M., 

Sc., senior lecturer in harmacology, Lon- 
don Hospital Medical College. The Williams 
and Wilkins Company, Baltimore, 1952. 180 
pp. including index. $4. 


The authors present this compact 
treatment of statistics to enable medical 
students to understand and interpret 
statistical procedures. The book assumes 
only a knowledge of arithmetic and 
simple algebra. It does not contain con- 
ventional student exercises but presents 
problems of a biological nature concern- 
ing central tendency, variability, sam- 
pling, correlation, chance differences and 
analyses of variance. These are worked 
out completely in the explication of the 
chapters. The student may use these 
presentations for references in solving 
his own problems. 

Additional valuable chapters discuss 
scientific method, experimental design 
and interpretation of observations. 


Hemifacial Spasm 


A Clinical and De og Study. Rob- 
ert Wartenberg, Oxford University 
Press, New York, 1952. Illustrated with 
clinical photographs. 86 pp. with index $4. 


Dr. Wartenberg has written a succinct 
and valuable monograph. Its 86 pages 
are packed with accurate information 
and a clinical approach is felt through 
the use of carefully selected photographs. 
The author makes clear the distinction 
between the hemifacial spasm and other 
similar-appearing afflictions such as fa- 
cial tic. A comprehensive bibliography 
is appended. 


Books Received 


A Textbook of Pharmacology 


Principles and Seen of Pharmacology 
to edicine. William T. Sal- 
ter, D of pharmacology, Yale 
a hool of Medicine. W. B. Saun- 
ders ne, Philadelphia and London, 1952. 
Illustrat with charts and graphs. 1240 pp. 


Bone Tumors 


Louis Lichtenstein, M.D., senior pathologist, 
General Medical and Surgical Hospital, et- 
erans Administration Center, Los Angeles: 
formerly associate pathologist, Hospital for 
Joint Diseases, New York; consultant in bone 
tumors, Tumor Registry of the California 
Medical Association ancer Commission; 
sometime lecturer in bone pathology, medical 
extension, University of California at Los An- 
geles. The C. V. Mosby Company, St. Louis, 
$1050 155 illustrations. 315 pp. with index. 
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Survey of Clinical Pediatrics— 
Ist Edition 


Lawrence B. Slobody, M.D., professor of 
pediatrics, New York Medical College: direc- 
tor of iatrics, Flower and Fifth Avenue 
Hospitals Metropolitan Hospital; medical di- 
rector, Children's Center, New York City. 
McGraw-Hill Book Company, Inc., New York, 
Fr ae London, 1952. 471 pp. with index.. 


Textbook of Surgical Treatment— 
4th Edition 


Including Operative Sur; ary Edited by C. F. 
Serer C.BE., M.D., Ch. M., F.R.CS. 
F.R.F-P.S. (Glas.), regius } professor of surgery, 
University of Glasgow. ompiled by 22 con- 
tributors. The Williams and Wilkins Company, 
Baltimore, 1952. Illustrated with photographs 
(some in color) and drawings. 744 pp. includ- 
ing index, 


Surgical Gynecology 


J. P. Greenhill, M.D., professor of gynecology, 
Cook County Graduate School of Medicine; 
attending obstetrician and gynecoleg 

Michact Reese Hospital. The Year Book Pub- 
lishers, Inc., Chicago, 1952. Illustrated with 
sketches by’ Angela Bartenbach. 350 pp. in- 
cluding index. $8.50. 


Annual Review of Physiology—Volume 14 


Editor, Victor E. Hall, University of Cali- 
fornia School of Medicine, Los Angeles. Asso- 
ciate Editors, Jefferson M. Crismon and Ar- 
thur C. Giese, both of Stanford University. 
Published od Annual Reviews, Inc., and the 
American Physiological Society, 1952. 589 pp. 
including index. $6. 


Surgery and the Endocrine System 


James D. Hardy, M.D., F.A.C.S., assistant 

of surger Universit of Tennessee 
edical College. Saunders Company, 

‘Philadelphia & "1952. Illustrated with 

a and charts. 153 pages including in- 
ex. $5. 


The Unipolar Electrocardiogram, 
a Clinical Interpretation 


Joseph M. Barker, M.D., F.A.C.P., cardiolo- 
gist. Yater Clinic; associate professor of clin- 
al medicine and — lecturer in physi- 
ology, Georgetown iversity School of Medi- 
cine; director of the heart station and visiting 
physician, Georgetown University Hospital; 
chief of cardiology, Providence Hospital; visit- 
ing — Gallinger Municipal Hospital; 
consulting cardiologist, Arlington (Va.) Hos- 
pital. Illustrated with charts and graphs. ar 
pleton-Century-Crofts, Inc., New York, 
655 pp. including index. $12.50. 


Spatial Vectrocardiography 


Arthur Grisham, M.D., adjunct physician for 
cardiology, Mt. Sinai Hospital, New York, and 
Leonard —— M.D., research assistant in 
cardiology, Mt. Sinai Hospital, New York. W. 
B. Saunders Company, Philadelphia & Lon- 
qa. oe Illustrated. 217 pp. including in- 
ex. $6. 


After careful consideration, the Journal Committee has 


Books and Pamphlets Received 


The Scalp in Health and Disease 


Howard T. Behrman, A.B., M.D., assistant 
clinical professor of dermatology, New York 
University Post-Graduate Medical School; ad- 
junct dermatologist, Mount Sinai_ Hospital; 
attending dermatologist, Hillside Psychiatric 
Institute; formerly associate dermatologist, 
Bellevue Hospital, and assistant attending der- 
matologist, University Hospital; fellow in der- 
matology, New York Academy of Medicine; 
member, Committee on Cosmetics, American 
Medical Association; Society of Cosmetic 
Chemists; Society for Investigative Derma- 
tology; fellow, American Academy of Derma- 
tology; dipdomate, American Board of Derma- 
tology. The C. V. Mosby Company, St. Louis, 
is illustrations. 566 pp. including index. 


Biochemistry for Medical 
Students—5th Edition 


William Veale Thrope, M.Z. (Cantab.), Ph.D. 
(Lond.), reader in chemical physiology, Uni- 
versity of Birmingham. J. B. Lippincott Com- 
pany. Philadelphia, London, ontreal, 1952. 
41 illustrations. 528 pp. including index. $6. 


Advances in Pediatrics—Volume V 


Editor: 8. Z. Levine, Cornell University Med- 
ical College, New York. Associate editors: 
Allan M. Butler, Harvard Medical School, 
Boston; Margaret Dann, Cornell University 
Medical College, New York; L. Emmett Holt 
Jr.. New York University College of Medi- 
cine, New York; A. Ashley Weech, Univer- 
sity of Cincinnati College of Medicine, Cin- 
cinnati. The Year Book Publishers, Inc., 1952. 
Illustrated with graphs and photographs. 273 
pp. including index. $7. 


Current Therapy—1952 


Latest Approved Methods of Treatment for 
the Practicing Physician. Editor, Howard F. 
Conn., M.D. 12 consulting editors. W. B. Saun- 
ders Company, Philadelphia and London. 849 
pp. including index. $11. 


A Textbook of Histology—éth Edition 


Alexander A. Maximow, late professor of 
anatomy, University of Chicago, and William 
Bloom, professor of Anatomy, University of 
Chicago. 986 illustrations: 257 in color. on 
figures. W. B. Saunders Company, Philadel- 
phia, 1952. 616 pp. including index, $10. 


Pamphlets Received 


Politics is What YOU Make It. Joseph E. 
McLean, associate professor of litics in the 
Woodrow Wilson School of Public and Inter- 
national Affairs at Princeton University, Na- 
tional Planning Committee of the American 
Veterans Committee. Published 1952 by the 
Public Affairs Committee, 22 E. 38th St., New 
York 16. 32 pp. illustrated with drawings. 
$.25 a copy. Quantity rates. 


Diseases of the Heart and Blood Vessels, 
Facts and Figures. Published April, 1952, by 
the American Heart Association, 1775 Broad- 
way, New York 19, N. Y., in cooperation with 
the National Heart Institute. 16 pp. with 
graphs and charts. 


decided that printing the book reviews unsigned will pro- 
mote maximum objectivity. Reviewers will continue to be 
carefully selected, of course, for their special qualifications 
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General News 


Executive Council Actions 
at June Meeting 


Plans for the Association’s 1953 
Teaching Institute on Biochemistry, 
Physiology and Pharmacology in the 
Training of a Physician were dis- 
cussed by members of the Executive 
Council at their June 13-15 meeting 
in New York City. The institute will 
be conducted October 19-24, 1953, 
preceding the 64th Annual Meeting 
which has been set for October 25-28. 

In connection with the proposed in- 
stitute, Dr. R. W. Gerard, president of 
the American Physiological Society, 
and Dr. Orr E. Reynolds, executive 
director of the Survey of Physiologi- 
cal Science, reported on progress of 
the plans for the Survey of Physio- 
logical Science. 

The Council approved the setting 
up of a seven-man committee to cor- 
relate planning of the institute with 
the survey. Members of the new com- 
mittee are: Dr. Ward Darley, chair- 
man; Dr. C. N. H. Long; Dr. Stanley 
Dorst; Dr. Gerard, and three mem- 
bers to be chosen by the American 
Physiological Society—one represent- 
ing physiology, one biochemistry and 
one pharmacology. 

In the course of the meeting, the 
Council approved: 

—The Association budget for the 
fiscal year beginning September 1, 
1952, with the proviso that the ex- 
pense budget of the MAVI be reduced 
proportionately in the event all or 
part of its needed grant of $18,820 is 
not found. Total budget figures are: 
$66,275 for the secretary’s office; 
$100,000 for the Committee on Stu- 
dent Personnel Practices; $57,535 for 
the Journal of MEDICAL EDUCATION; 
$50,000 for the MAVI. 

—The recommendation of the Jour- 
nal Committee to convert the Journal 
of MEDICAL EDUCATION to a 12-issue 
publication beginning in January 
1953. 
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—Subdivision of the Committee on 
Continuation Education into a Section 
on Graduate Education and a Sec- 
tion on Postgraduate Education. Mem- 
bers of the graduate section are Dr. 
Aims C. McGuinness, Dr. K. B. Corbin, 
Dr. Roscoe Pullen, Dr. Thomas M. 
Peery, Dr. C. J. Smyth. Members of 
the postgraduate section are Dr. 
George N. Aagaard, Dr. Robert Boggs, 
Dr. Michael J. Bent, Dr. Samuel 
Proger, Dr. Walter Wiggins. 

—tTransformation of the Commit- 
tee on ROTC into a subcommittee of 
the Joint Committee on Medical Edu- 
cation in Time of National Emer- 
gency. 

—Incorporation of the National In- 
terassociation Committee on Intern- 
ships. 

Other business taken up by the 
Executive Council included: 

1. Announcement by Executive 
Council Chairman Joseph C. Hinsey 
of two grants, each of $25,000, from 
the China Medical Board, for 1952-53. 
One grant is for general use by the 
Association, the other for MAVI. 

2. Final arrangements for the pro- 
gram of the 63rd Annual Meeting, to 
be held November 10-12 at the 
Broadmoor Hotel, Colorado Springs, 
Colo. 

3. Reports of recent inspectional 
visits to the University of Oklahoma 
School of Medicine, Marquette Uni- 
versity School of Medicine, South- 
western Medical School of the Uni- 
versity of Texas, and the University 
of Nebraska School of Medicine. 


AMA Holds 101!st Meeting 


The 10lst annual meeting of the 
American Medical Association, June 
9-13, drew a crowd of approximately 
30,000 to Chicago last month. Regis- 
tration exceeded that of any previous 
AMA convention. 

Dr. Louis H. Bauer, Hempstead, 
N. Y., was inaugurated as 1952-53 
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president of the AMA. Chosen as 
president-elect to take office at the 
1953 session was Dr. Edward J. Mc- 
Cormick, Toledo, Ohio. 

Three hundred scientific and tech- 
nical exhibits were on display dur- 
in the meeting. More than 1,200 lead- 
ing physicians and scientists partici- 
pated in the exhibits, presenting the 
results of the latest in research and 
modern technical methods. 

Dr. Paul D. White, noted cardiolo- 
gist of Boston, was awarded AMA’s 
distinguished service award. 

Governmental matters concerning 
medicine received attention at the 
meeting and various resolutions were 
adopted by the House of Delegates. 

Included were: a resolution favor- 
ing an amendment to the federal con- 
stitution limiting the taxing power of 
the federal government; a resolution 
approving the conduct of the officers 
and the Board of Trustees regarding 
the President’s Commission on Health 
Needs of the Nation. The delegates 
also adopted a recommendation to 
conclude AMA’s educational cam- 
paign against socialized medicine at 
the end of the year. 


John Dewey Dies 


John Dewey, educator whose name 
is almost synonymous with progres- 
sive education, died May 28 at the 
age of 92. Leading educators through- 
out the nation publicly expressed 
their debt to Dewey, who published 
more than a thousand books, articles 
and speeches on the philosophy of 
education during his busy lifetime. 
Dr. Earl J. McGrath, United States 
Commissioner .of Education, said: 
“John Dewey’s life and teaching have 
more widely affected educational 
thought and practice in this country 
and throughout the world than has 
the work of any other man of his 
generation.” 


Foreign Students 


A report from the office of John M. 
Stalnaker, director of studies of the 
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Association of American Medical Col- 
leges, reveals that as of May 1, 1952, 
there were 454 foreign students at- 
tending U.S. medical schools. These 
non-residents were distributed over 
57 different medical schools. 

Foreign students in the medical 
schools are among the record number 
of foreign students in all fields now 
studying in the United States. A cen- 
sus completed last month puts the 
total of students here well over the 
30,000 mark. Largest number of stu- 
dents come from Canada, China and 
West Germany. 


AMA Census Reports for 1951 


Hospitals were busier than ever last 
year according to the annual census 
of hospital service in the United 
States by the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association. The 6,637 hospi- 
tals surveyed by the council admitted 
18,237,371 patients last year. Previous 
high was established in 1950 with 
17,023,513 patients in 6,430 registered 
hospitals. Births in hospitals also 
reached a new high, with a total of 
2,999,371 for last year, or one live 
baby every 10.7 seconds. 

A report from the AMA also re- 
veals that the number of physicians 
in the U.S. reached a peak in 1951, 
with a total of 211,680. This repre- 
sents a net increase of 2,640 doctors 
during 1951. The report indicated the 
high quality of training in the ap- 
proved medical schools of this coun- 
try. Of 5,018 graduates who last year 
took written examinations for li- 
censes, 97.1 per cent passed. In com- 
parison, only 57.9 per cent of the 
graduates of other schools success- 
fully passed state board examinations. 
Other schools included approved 
Canadian schools, extinct approved 
schools, foreign schools, unapproved 
schools and schools of osteopathy. 


Report on Nation's Health Needs 


The President’s Commission on the 
Health Needs of the Nation reported 
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to the chief executive during the first 
week of June, informing him of the 
activities of the commission during 
the first six months of its existence 
and outlining plans for completion 
of the assignment. 

The group has inquired into the 
health resources of the nation, hold- 
ing a series of panel discussions which 
included experts in the fields of gen- 
eral practice, specialization, group 
practice, regional medical plans, vet- 
erans’ medical care, promotion of 
health, rehabilitation, education of 
doctors, health of the aging, rural 
health, mental health, care of the 
chronically ill, medical research, in- 
dustrial health and training of nurses. 

The information thus acquired is to 
be published sometime this year in a 
volume entitled “The Health Re- 
sources of the American People.” 

According to Dr. Paul B. Magnu- 
son, head of the commission, the ef- 
forts of the group for the next few 
months will be directed to gathering 
“grass roots” opinions about medical 
care at town hall-type meetings to be 
held throughout the country. Meet- 
ings have been scheduled for San 
Francisco, Philadelphia, Houston, De- 
troit and Chapel Hill, N.C. Meetings 
may be scheduled later for Minneapo- 
lis, Denver, St. Louis and Boston. 

Dr. Magnuson expressed the belief 
that, at the conclusion of the study, 
the commission will be able to come 
up with a sound national health plan 
acceptable to the people and the doc- 
tors of America. 


Preprofessional Education 


The Southwest Conference on Pre- 
Professional Education was held at 
Galveston, Texas, May 15-17, under 
the sponsorship of the Texas Acad- 
emy of Science, Alpha Epsilon Delta 
(national honorary premedical so- 
ciety) and the University of Texas. 
Attending were representatives from 
the medical schools. Among those at 
the meeting were Drs. F. H. Arestad, 
H. G. Weiskotten, Chauncey D. Leake 
and John M. Stalnaker, director of 
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studies for the Association of Ameri- 
can Medical Colleges. Mr. Stalnaker 
addressed the group on “Preprofes- 
sional Education and Professional 
School Performance.” Responsibilities 
and special problems of preprofes- 
sional schools were considered in a 
series of section meetings. 


NEA Conference 


The seventh annual national con- 
ference on higher education, spon- 
sored by the National Education As- 
sociation, met in Chicago, April 17-19, 
to discuss the purposes and the prob- 
lems of colleges and universities. Sid- 
ney Hook, professor and chairman of 
the department of philosophy of New 
York University, introduced the con- 
troversial subject of academic free- 
dom in a speech to the conference. 
Contending that academic freedom 
was “more than an academic mat- 
ter,’”’ Mr. Hook stated that “the essen- 
tial distinction must be preserved be- 
tween heresy and conspiracy. Hostil- 
ity to heresy of any kind is in the long 
run fatal to any kind of education 
which is something more than condi- 
tioning for conformity... .” 

T. V. Smith, Maxwell professor of 
citizenship, Syracuse University, pre- 
sented the case for “middle-sized” 
values for higher education, stating 
that a region somewhere between the 
purely idealistic and the completely 
practical was the proper region for 
higher education. 


Council on Education 


The 35th annual meeting of the 
American Council on Education was 
held in Chicago, May 2-3. Member 
organizations and institutions met to 
review the past year’s activities and 
make plans for the future. The coun- 
cil was divided into five sections to 
consider: financial problems of lib- 
eral education at the college level; 
coordinating programs for interna- 
tional understanding; education and 
national manpower policies; develop- 
ing effective college teachers; improv- 
ing the administration of intercol- 
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legiate athletics; education and tele- 
vision. Presiding at the meeting was 
Council Chairman Everett N. Case, 
president of Colgate University. 


Announce Fund Awards 


Research in heart disease will be 
aided this year by awards totaling 
$783,835 from the Life Insurance 
Medical Research Fund. Fifty grants 
amounting to $641,735 went to medi- 
cal schools and research institutions 
for their heart disease research pro- 
grams. Thirty-seven fellowships were 
established for young doctors and 
students. 

The fund is supported by 141 life 
insurance companies in the United 
States and Canada, which have con- 
tributed $4,700,000 to research since 
the organization was established in 
1945. 

The National Science Foundation 
recently announced 624 graduate fel- 
lowships for the year 1952-53. Awards 
vary from $1,400 to $3,000 per year, 
with family subsistence obtainable 
where necessary. Of the awards, 158 
are in the biological sciences, 140 in 
chemistry, 137 in physiology and 75 
in engineering. 


Veterans Enrollment Decreases 


A report from the director of 
studies of the Association of Ameri- 
can Medical Colleges indicates a 
gradual decrease in the number of 
veterans entering medical schools. 
Last November, medical schools were 
asked to indicate the number of vet- 
erans and other students enrolled in 
each class. Total results were: 


Veterans Total 


Freshmen 1851 7292 
Sophomores 2997 6832 
Juniors _. 3866 6493 
Seniors . 4169 6090 


Fund-Raising Workshop 


Fund raising will be the subject of 
a workshop held at Pennsylvania 
State College, July 21-August 9, un- 
der the direction of Bernard P. Tay- 
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lor, professional fund raising con- 
sultant. Designed for the fund direc- 
tor, the alumni secretary and other 
administrative officers, the workshop 
will be concerned with capital gift 
campaigns, bequests, insurance and 
annuity plans, and long-term devel- 
opment programs. 


Rockefeller Fund Grants 


Grants totaling $2,001,098 for the 
first quarter of this year were an- 
nounced recently by the Rockefeller 
Foundation. The bulk of the money 
is to be used for medical projects. 

The largest grant went to the 
Karolinska Institute in Stockholm for 
an experimental surgical laboratory. 
The laboratory will serve as a train- 
ing center for European surgeons in- 
terested in circulatory and respiratory 
ailments. 

Yale University received $100,000 
for the development of a research 
program in the physical chemistry of 
proteins. The University of North 
Carolina received $56,250 for re- 
search and for the development of a 
statewide health and medical care 
program. The foundation also con- 
tributes to a pilot study in North 
Carolina conducted by the American 
Hospital Association’s Commission on 
Financing of Hospital Care. 

Other foreign medical grants in- 
clude substantial sums to the Re- 
search Institute of Biological Sciences 
of Uruguay, and the University of 
Wuerzburg, Germany. 


School Administration Study 


The Cooperative Program in Edu- 
cational Administration met in May 
at Teachers College, Columbia Uni- 
versity, to report on the results of 
two years of research and field work. 
The $3 million program is backed by 
the Kellogg Foundation. Its purpose 
is to improve the training and service 
of school administrators. The report 
of the conference emphasized the 
necessity of a period of internship as 
part of the professional preparation 
of all students of administration. 
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Baylor Universit 
College of Medicine 


The Baylor Medical Foundation, an 
inter-denominational and civic en- 
dowment-establishing body, has in- 
stituted the WALTER H. and FREDA 
MoursunD Endowment Fund for the 
college, in their honor. Dr. Moursund 
has been dean since 1923. Alumni al- 
ready have shown great interest in 
the fund as a means of honoring Dr. 
Moursund, the oldest dean in point 
of service in America today. 

A settlement of the estate of the late 
Mrs. HELENE CROSBY SIMMONS will 
make available to the college oil pro- 
perties worth in excess of $1 million. 

The Arabia Temple Crippled Chil- 
dren’s Clinic in the Texas Medical 
Center has been dedicated and is now 
in operation. Plans for further expan- 
sion of the various units of the center 
include the College of Dentistry of 
the University of Texas; the $1,250,- 
000 library building of the Houston 
Academy of Medicine; the 200-bed 
Texas Children’s Hospital; the M. D. 
Anderson Cancer Hospital; and the 
new 800-bed city-county hospital to 
be located immediately adjacent to 
the college. These additional facilities 
will be added to 1,800 hospital beds 
already in use. 


University of Buffalo 


The School of Medicine, in cooper- 
ation with the Eighth District Branch 
of the Medical Society of the State of 
New York and the Western New 
York State Heart Association, pre- 
sented a postgraduate course in adult 
heart disease on May 20 and 21. Dr. 
IRVING S. WRIGHT, professor of clini- 
cal medicine at Cornell University 
Medical College and president-elect 
of the American Heart Association, 
was visiting lecturer. Emphasis was 
placed on case presentations and clin- 
ical ward work, with panel discus- 


298 


sions for individual consideration of 
problems. 


University of California, S. F. 


Thirty-three medical scientists from 
free nations all over the world are 
now taking postgraduate training at 
the University of California Medical 
Center. The foreign scholars are doc- 
tors, dentists or pharmacists repre- 
senting 21 countries and are here 
under auspices of the Department of 
State. All the students possess gradu- 
ate degrees and are taking advanced 
training in their own specialized 
fields. 

Dr. HERBERT MCLEAN EVANS, pro- 
fessor of anatomy, has been an- 
nounced as winner of the Passano 
Foundation award for 1952 in recog- 
nition of his work in perfecting meth- 
ods of recognizing the anterior 
hypophyseal protein hormones. Es- 
tablished in 1943 by the Williams & 
Wilkins Company, medical publish- 
ers of Baltimore, the Passano Foun- 
dation is dedicated to the encourage- 
ment of medical research, especially 
clinical research. 


Chicago Medical School 


Dr. EGon W. FISCHMANN was hon- 
ored at a testimonial dinner given by 
the faculty on June 11. After 21 years 
as professor and chairman of the de- 
partment of obstetrics and gynecol- 
ogy, Dr. Fischmann is retiring from 
active teaching and administration. 

President JOHN J. SHEININ has 
been appointed a member of the 
Committee on Emergency Medical 
Service of the Chicago Medical Soci- 
ety and chairman of the mayor's 
committee for inspection of experi- 
mental animal quarters in local med- 
ical schools and hospitals. 

The following grants were recently 
announced: Dr. A. C. RITCHIE, re- 
search fellow in oncology, received 
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$6,000 from the National Cancer In- 
stitute for studies of factors influenc- 
ing cancer production in animals. Dr. 
PHILIPPE SHUBIK, assistant professor 
of surgery and coordinator of the can- 
cer teaching program, and Dr. A. 
ROBERT GOLDFARB, associate in the de- 
partment of biochemistry, have re- 
ceived a grant of $2,500 from the 
Atomic Energy Commission for stud- 
ies of cancer-producing effects of 
beta radiation. Dr. PAUL HURWITZ, 
assistant professor of ophthalmology, 
has been granted $2,400 for the study 
of new drugs in the treatment of vari- 
ous allergic diseases of the eye by 
Ciba Pharmaceutical Products, Inc. 


University of Chicago 


Dean LOWELL T. COGGESHALL has 
been elected president of the Chicago 
Society of Internal Medicine for the 
1952-53 term. Two other university 
doctors were also elected to the pres- 
idencies of Chicago medical associa- 
tions: Dr. WILLIAM E. ADAMS, pro- 
fessor of surgery, presidency of the 
Chicago Surgical Society, and Dr. 
ARLINGTON C. KRAUSE, associate pro- 
fessor of ophthalmology, president of 
the Chicago Orthoptic Society. 


University of Cincinnati 


DANIEL DRAKE Day was held in 
Cincinnati on May 27, with the Uni- 
versity of Cincinnati, Academy of 
Medicine, Historical and Philosophi- 
cal Society of Ohio, Public Library 
and other local groups joining to pay 
tribute to the self-tutored back- 
woodsman who revolutionized medi- 
cal education west of the Alleghenies. 
The day was prompted by the cen- 
tennial year of Dr. Drake’s death. His 
amazing career was chronicled at a 
special convocation of the university. 


University of Colorado 


The third annual Colorado Intern- 
Resident Clinics got under way Wed- 
nesday, June 4, at Colorado General 
Hospital. The clinics featured scien- 
tific programs conducted by interns 
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and residents of the university and 
its 23 affiliated and participating hos- 
pitals in Colorado. The two-day pro- 
gram included discussions on hyper- 
tensive disease and surgery in car- 
diac cases, in addition to a program 
of research papers presented by mem- 
bers of the resident staffs. 


Duke University 


A four-day postgraduate course in 
pediatrics began at Duke Hospital 
and the medical school on Monday, 
June 16. Physicians from North and 
South Carolina and Virginia met to 
study childhood accident problems, 
epilepsy and other pediatric prob- 
lems. Guest lecturer for the course 
was Dr. RALPH V. PLATOU, chairman 
of the Tulane pediatric department. 
In addition to lectures, the course in- 
cluded ward rounds and clinic visits. 

Three researchers’ were 
among 71 recipients throughout the 
nation who were awarded Public 
Health Service fellowships for medi- 
cal research. The grants, totaling 
$5,333, were in the fields of biochem- 
istry and physiology. Recipients 
were: ARTHUR F. DRATZ, Public 
Health Service fellow in biochem- 
istry; GLEN Roy GALE, Public Health 
Service fellow in physiology, and 
IRVING GREEN, research assistant in 
biochemistry. 


Dalhousie University 
Faculty of Medicine, N.S. 


The Faculty of Medicine has re- 
ceived national health grants total- 
ing $84,693.00, including $44,900 to 
Dr. R. O. Jones for the training of 
graduate physicians in psychiatry, 
and $22,000 to Dr. J. S. TyHurst for 
research in preventive psychiatry. 
The sum of $35,000 from the National 
Research Council, and $8,000 from the 
Defense Research Board has been re- 
ceived to support the work of several 
men in the basic medical sciences. 
Other grants include Public Health 
Research grants totaling $12,490 to 
Drs. H. B. ATLEE, R. W. REED and C. B. 
STEWART. 
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Harvard Medical School 


Dr. STANLEY J. SARNOFF, associate 
professor of physiology, recently re- 
ceived a grant of $10,000 from Mr. 
and Mrs. A. M. SONNABEND of Boston 
to further the treatment and clinical 
investigation of patients with heart 
disease, especially cases resulting in 
acute lung edema. 


University of Illinois 


The University of Illinois has 
started construction on a new class- 
room and laboratory building in the 
medical center of Chicago’s near west 
side. The six-story structure will 
make it possible for the College of 
Medicine—already the largest of the 
nation’s accredited medical schools— 
to increase its enrollment from 166 to 
190 in each class. The College of 
Pharmacy will be able to increase its 
registration from 125 to 175 in each 
class, while the College of Dentistry 
will enroll 90 in each class instead 
of 80. Funds totaling $5,540,000 were 
appropriated to the University of Ili- 
nois a year ago by the 67th General 
Assembly of Illinois for the construc- 
tion of the building. 


A 12-bed unit for the study of 
children with psychosomatic prob- 
lems has been opened by the univer- 
sity. This unit is housed at the Illinois 
Neuropsychiatric Institute and is to 
be staffed by the departments of psy- 
chiatry and pediatrics. The long-term 
objective of this program is the study 
of children with somatic disorders 
which have a psychological back- 
ground. The research is receiving 
support from the Field Foundation, 
which has granted $26,000 to be ex- 
pended over the next two years. 

A midwestern cardiovascular cen- 
ter, specializing in the care of chil- 
dren with operable congenital mal- 
formations of the heart, was opened 
at Children’s Memorial Hospital on 
Wednesday, April 30. Funds totaling 
$30,000, available on an annual basis, 
have been allocated by the U. S. Chil- 
dren’s Bureau to the University of 
Illinois Division of Services for 
Crippled Children for the establish- 
ment of the center. 

THOMAS S. JONES, professor of med- 
ical and dental illustration and head 
of the illustration studios, returned 
to the University of Illinois Profes- 
sional Colleges last month following 
a visit to 12 medical schools in the 
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southeastern section of the United 
States. Professor Jones visited the 
schools to hold conferences on visual 
education. He gave numerous lectures 
during his trip, which was sponsored 
jointly by the AAMC and the Univer- 
sity of Illinois. 

“Golden Apples” have been pre- 
sented by students to five faculty 
members. They are Dr. PERCIVAL 
BAILEY, professor of neurology; Dr. 
MURRAY FRANKLIN, assistant profes- 
sor of internal medicine, Dr. C. W. 
VERMEULEN, associate professor of 
surgery; Dr. WILLIAM V. WHITEHORN, 
associate professor of physiology, and 
Dr. ARNOLD A. ZIMMERMAN, professor 
of anatomy. Each received a gold key 
in the shape of an apple. Students an- 
nually present these keys, called 
RAYMOND B. ALLEN Instructorship 
Awards, to honor excellency in indi- 
vidual instructorship rendered by 
faculty members to students. 

Recent grants: $37,084 from the 
Public Health Service over a 
period of three years to Dr. THEODORE 
R. SHERROD of the department of 
pharmacology in support of an inves- 
tigation of renal hemodynamics; 
$9,450 from the same source to Dr. S. 
HOWARD ARMSTRONG JR. of the de- 
partment of medicine. 


Indiana University 


National recognition came to the 
medical center and Dr. Roy H. 
BEHNKE, member of the _ resident 
staff, recently through his selection 
by the John and Mary R. Markle 
Foundation, New York, for a $30,000 
teaching grant over a_ five-year 
period. 

Approximately 20 county medical 
societies heard the monthly telephone 
seminar, Tuesday May 6, which was 
presented from the auditorium of the 
School of Medicine by a panel led by 
Dr. SPRAGUE GARDNER. Participating 
in the discussion on caesarean sec- 
tions were Drs. CARL P. HuBEr, G. W. 
GustTaFson, C. O. McCormick Snr. 
and D. L. SMITH, all of the faculty, and 
Dr. R. W. WILKINS of Fort Wayne. 
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State University of lowa 


Dr. FRANKLIN H. Top has been 
named professor and head of hygiene 
and preventive medicine effective 
July 1. He succeeds Dr. MiLFrorp E. 
BARNES, head of that department 
since 1930, who reaches retirement 
age this year. 

Dr. JoHN H. RANDALL, professor of 
obstetrics and gynecology since 1944, 
has been named head of that depart- 
ment to succeed Dr. E. D. PLAss who 
has taken a leave of absence because 
of ill health. 

Dr. Henry B. BULL has been named 
to succeed Dr. HENRY A. MATTILL as 
professor and head of biochemistry. 
Following his retirement, Dr. Mattill 
will continue his research projects in 
the field of nutrition. 

Dr. CHARLES DAVIDSON MAY suc- 
ceeds Dr. P. C. JEANS as head of pedi- 
atrics this month. Dr. Jeans came to 
Iowa in 1924 and served as head of 
the department until his retirement. 


Jefferson Medical College 
of Philadelphia 


The campaign for $4,500,000 for 
a new 300-bed pavillion at the medi- 
cal college hospital has brought 
pledges of approximately $1,000,000 
from the institution’s trustees and 
$570,000 from its staff. The building 
campaign now is being developed 
throughout the Philadelphia area. 

Dr. CHARLES F. MCKHANN, former 
professor of pediatrics of the West- 
ern Reserve University, has been ap- 
pointed as professor of pediatrics 
and head of the department. Other 
appointments include: Dr. EDwWArp L. 
BorTz, associate professor of medi- 
cine; Dr. FREDERICK L. HARTMANN, as- 
sociate professor of medicine; Dr. 
RUBEN SHARP, assistant professor of 
medicine; Dr. WILLIAM T. READ Jr., 
assistant professor of pathology. 


University of Kansas 
School of Medicine 


Dr. W. CLARKE WESCOE, professor 
of pharmacy for the past year, has 
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been appointed dean of the medical 
school effective July 1. Dr. Wescoe 
received his M.D. from Cornell in 
1944, and interned at New York Hos- 
pital the following year. He served 
as assistant resident at the hospital 
for another year, then was inducted 
into the army. He returned to Cornell 
in 1948 as assistant professor of 
pharmacy and was a Markle scholar 
in 1950. 

Dr. Byron T. EBERLE, assistant in- 
structor in the department of physi- 
ology, has been awarded a National 
Heart Institute postgraduate fellow- 


ship for research on hardening of the . 


arteries. The award carries a monthly 
stipend of $300 plus travel pay, if 
needed, to study techniques in other 
laboratories. 


Louisiana State University 
School of Medicine 


Dr. Myron E. WEGMAN, head of the 
department of pediatrics, has been 
named to the staff of the Pan-Ameri- 
can Sanitary Bureau, regional office 
of the World Health Organization. 
Beginning June 1, Dr. Wegman was 
to take charge of the bureau’s newly- 
created division of education, training 
and technical services. Dr. Wegman 
has had wide experience in the fields 
of maternal and child care, public 
health administration and medical 
education. He is a member of the 
WHO Expert Committee on School 
Health Services and, as a consultant 
for the organization, has made com- 
prehensive field surveys in Europe 
and South America. 


College of Medical Evangelists 


School of Dentistry Dean M. WEBs- 
TER PRINCE and Dr. Ross STROMBERG 
arrived on the Loma Linda campus 
in mid-June to start operations for 
the dental education unit. 

EDWARD WAGNER, parasitologist of 
the School of Tropical and Preventive 
Medicine, was awarded $8,748 by the 
U.S. Army to investigate the life cycle 
of the blood fluke Schistosoma japoni- 
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cum and the biology of its host. 

Dr. JoHN Peterson, formerly head 
of medical services at Loma Linda 
Sanitarium and Hospital, was to be- 
come head of the department of in- 
ternal medicine on July 1. 


University of Minnesota 
Medical School 


Dr. RICHARD V. EBERT was recently 
appointed the new Clark professor of 
medicine at the medical school. Dr. 
Ebert has been chief of medicine at 
the Minneapolis Veterans Adminis- 
tration Hospital. 

Dr. A. T. RASMUSSEN retired last 
month after 36 years of distinguished 
service in the department of anatomy. 
He will be remembered for his con- 
scientious service as chief examiner, 
and as one of the most inspiring and 
competent teachers in the _ basic 
sciences. 


University of Missouri 
School of Medicine 


Gov. ForREST SMITH recently signed 
a bill setting up a $6 million appro- 
priation for the development of a 
four-year medical school at the uni- 
versity. Signing of the bill by the 
governor climaxed several years of 
legislative arguments over the loca- 
tion of the school. The decision of the 
Board of Curators, which designated 
Columbia as the location, has been 
accepted. The university is now in 
a position to begin expansion of the 
school, develop blue prints and ob- 
tain bids for construction of a teach- 
ing hospital, laboratory building and 
other facilities. 


New York Medical College 


One-week seminars on the rehabili- 
tation of children are being presented 
by the postgraduate medical school 
at the Children’s Division of the In- 
stitute of Physical Medicine and Re- 
habilitation. The first was held May 
19-23, and the second is scheduled for 
October 20-24. Talks, observations, 
lectures and demonstrations give busy 
practitioners a detailed picture of the 
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theory and practice of a modern chil- 
dren’s rehabilitation service. 


University of Oregon 


The National Production Authority 
has given the medical school approval 
for construction of a $6 million teach- 
ing hospital. Steel and other materials 
have been allocated from third quar- 
ter allotments by the NPA to build 
the 350-bed structure. The building 
should be completed late in 1954 or 
the spring of 1955. 


University of Pennsylvania 


One of the three units of new medi- 
cal construction in a multi-million 
dollar expansion of medical facilities 
was formally opened last month. The 
building now in use is a four-story 
library-kitchen-cafeteria immediate- 
ly adjoining the university hospital. 

Three new faculty appointments in 
the Graduate School of Medicine were 
recently anonunced. They are: Dr. 
GEeEorGE B. KOELLE, professor of phar- 
macology; Dr. CHARLES A. UHLE, pro- 
fessor and chairman of the depart- 
ment of urology; Dr. PAUL V. REID, 
associate professor of orthodontics 
and director of the course in ortho- 
dontics. 

Dr. JuLIus LANE WILSON has been 
named professor of medicine and di- 
rector of clinics in the Henry Phipps 
Institute for the Study, Treatment 
and Prevention of Tuberculosis. 

Dr. R. A. M. BERGMAN, renowned 
anthropologist from the Royal Dutch 
Institute for the Tropics, Amsterdam, 
The Netherlands, has been appointed 
a visiting lecturer in anatomy. 

Dr. Davin L. DRABKIN, professor 
and chairman of physiological chem- 
istry in the university’s Graduate 
School of Medicine, went to Europe 
last month to deliver a series of lec- 
tures, sponsored by the U.S. Office 
of Naval Research, in various con- 
tinental medical centers. He is a spe- 
cialist in the metabolism of hemoglo- 
bin and related substances and on 
problems involved in homeostases. 
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State University of New York, 
Brooklyn 


Dr. CARLYLE JACOBSEN, executive 
dean of the medical colleges, reports 
that progress has been made on the 
planning of the first large unit of the 
new $40 million medical center. The 
unit is a $14,500,000 science building 
for which ground will be broken next 
fall. It will be located opposite Kings 
County Hospital, Brooklyn. 


State University of New York, 
Syracuse 


Dr. GAYLORD W. ANDERSON, presi- 
dent of the American Public Health 
Association and Mayo professor and 
director of the school of public health 
at the University of Minnesota, ad- 
dressed a workshop for public health 
nursing at the college of medicine in 
Syracuse recently. Dr. Anderson se- 
lected for his topic, “Basic Training 
for Career Service in Public Health.” 

Dr. WALTER S. WIGGINS has been 
named assistant dean for graduate 
and postgraduate education. 


Saint Louis University 


Dr. ERWIN ELLIS NELSON has been 
named professor of pharmacology and 
head of the department at the school 
of medicine. 

JOHN WILLIAM Cox, graduating 
senior, received the annual Borden 
Award for outstanding scientific con- 
tribution. His paper discussed studies 
of the preganglionic inflows and post- 
ganglionic vasomotor outflows of the 
lumbar sympathetic trunk in the dog. 


Medical College of South Carolina 


The college recently received a 
tract of 17 acres of land from the 
Alumni Association for a site for a 
medical school dormitory. The medi- 
cal college is now in the process of 
securing a federal loan to cover only 
construction. The alumni association 
is outlining plans to secure additional 
funds. 
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College News 


University of South Dakota 


A clinical clerkship program for 
sophomore students is being inaugu- 
rated this summer in Sioux Falls, 
with the participating hospitals be- 
ing McKennan, Sioux Valley and 
Veterans. The course will extend for 
one month from June 23 to July 19. 
Sections of five students each will ro- 
tate among the three hospitals for 
both didactic and ward work under 
clinical supervision. 

Dr. A. K. CARTON has joined the 
department of anatomy as an asso- 
ciate professor. 


Stanford University 
School of Medicine 


The 14th annual postgraduate med- 
ical conference will be held in San 
Francisco from September 15 through 
19, in cooperation with the city de- 
partment of public health and the 
San Francisco Hospital. Further in- 
formation may be obtained from the 
office of the dean. 


University of Tennessee 
School of Medicine 


Dr. ALBERT Moore HAND was to 
have joined the medical school July 
1 as an instructor in the divisions of 
pediatrics and preventive medicine. 

Dr. JoHN L. Woop, professor of 
chemistry at Tennessee, was to have 
become head of the department of 
biochemistry July 1. 

Recent grants: $15,163 from the 
Atomic Energy Commission to Dr. R. 
R. OVERMAN to study the effects of 
radiation on certain body processes; 
$6,966 from the American Cancer So- 
ciety to Dr. JaMEs D. Harpy to study 
the factors involved in the relation- 
ship between a cancer patient’s nutri- 
tional state and his ability to with- 
stand surgery; $4,995 from the Amer- 
ican Cancer Society to Dr. CHARLES 
H. EADEs JR. to continue his research 
of the ailment; $5,500 from the 
American Cancer Society to Dr. Don- 
ALD B. ZILVERSMIT to study the role 
of phospholipides in fat utilization; 
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$6,500 from the same organization to 
Dr. RICHARD R. OVERMAN to study the 
relation of adrenal cortical function 
to cell membrane permeability to 
metal ions, sodium and potassium. 


University of Texas— 
Medical Branch 


A feature of the 64th graduation 
exercises on June 6 was dedication 
of the new Gail Borden laboratory 
building. The building provides li- 
brary facilities for 100,000 volumes, 
and laboratory and classroom space 
for the departments of biochemistry 
and nutrition, bacteriology and pa- 
rasitology, physiology and pharma- 
cology. 

New dean of the University of 
Texas Postgraduate School of Medi- 
cine is Dr. Roscoe L. PULLEN, former- 
ly of Tulane. 


Tulane University of Louisiana 
School of Medicine 


Dr. Guy A. CALDWELL, professor of 
orthopedic surgery, has resigned from 
the chairmanship of the department 
but will continue in _ professorial 
rank. Dr. JacK K. WICKSTROM, asso- 
ciate professor of orthopedic surgery 
since 1945, has been named chairman. 


University of Utah 
College of Medicine 


Dean JOHN Z. BOWERS has spent 
the past two months on leave of ab- 
sence as a consultant on health edu- 
cation to the Ford Foundation. Dr. 
Bowers spent most of the time in 
India evaluating health and medical 
problems in the villages of that coun- 
try to determine the feasibility of a 
program for health education. 

Dr. M. M. WINTROBE, professor and 
head of the department of medicine, 
has been named chairman of the ad- 
visory council of the Life Insurance 
Research Fund for 1952-53. 


University of Virginia 


At commencement exercises June 
3, at which 102 new medical doctors 
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were graduated, it was announced 
that gifts and grants thus far for the 
year 1951-52 totaled $2,843,597. In- 
cluded was the bequest of $2,250,000 
from the late ADOLPH D. WILLIAMS 
of Richmond. Interest on about one 
and one-half million dollars of the 
bequest is to be used for medical 
scholarships and fellowships; interest 
on the balance will be used in the 
A. D. Williams Memorial Clinic. 
The medical college now has un- 
der construction the Randolph-Minor 
Hall, a teaching unit and dormitory 
for nurses, to be completed this 
month, and the Wood Memorial Den- 


tal School building, to be completed . 


in 1953. Funds are now available for 
a $250,000 addition to McGuire Hall 
and for a hospital for the surgical 
treatment of Negro tuberculosis pa- 
tients, to be sponsored jointly with 
the state board of health. 


Washington University 


The Mutual Security Agency sent 
a camera crew to the school of medi- 
cine last month to film a motion pic- 
ture of Thai trainees studying medi- 
cine. The movie, to be distributed in 
Thailand, is concerned with the Wash- 
ington University-Thailand medical 
schools teaching assistant program 
under MSA. All Thais at the medical 
school participated in the film, which 
was taken in Barnes Hospital, the 
eye clinic of McMillan Hospital and 
Washington University Clinics as well 
as the medical school. Washington 
was the first school in the nation to 
establish a cooperative teaching pro- 
gram under the Marshall plan. 


Wayne University 


The cornerstone for the new $4 mil- 
lion medical science building, first unit 
of a proposed medical center, was 
laid in May. Foundation work has 
been completed for seven of the 
building’s eight stories with bricklay- 
ing now under way. Construction of 
the building will enable Wayne to in- 
crease its medical school enrollment 
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College News 


by 50 per cent. It is estimated that 
the structure will be completed in 
time for the freshman class of 1953. 


Woman's Medical College 


Recent faculty appointments in- 
clude: Dr. NicHOLAS B. DRYER, pro- 
fessor of pharmacology and toxicol- 
ogy; Dr. CARMEN THOMAS, director of 
oncology; Dr. JEAN CRUMP, professor 
of pediatrics and chairman of the de- 
partment; Dr. KATHARINE R. Boucot, 
professor of preventive medicine; Dr. 
EMILIiE S. LOEFFLER, teaching fellow 
in department of medicine; Dr. JOHN 
B. LEVAN, clinical assistant professor 
of medicine. 

A new plastic surgery clinic under 
the direction of Dr. ALMA Dea Mo- 
RANI has been established. Set up pri- 
marily for children, treatment also is 
available for adults. Actual operation 
of the clinic was made _ possible 
through the donation of $1,000 by the 
Lions Club. 


Yale University 


Dr. VERNON W. LIPPARD has been 
named new dean of the Yale School 
of Medicine, effective July 1, 1952. 
The new dean succeeds Dr. C. N. 
HuGH Long, who is giving up his ad- 
ministrative duties to spend full time 
in physiology teaching and research. 
Dr. Long also will serve as chairman 
of the department of physiology. Dean 
Lippard comes to Yale from the Uni- 
versity of Virginia, where he has been 
dean of the department of medicine 
since 1949. 

The graduating seniors at the 
school of medicine this year reversed 
the usual procedure and awarded a 
prize to their most outstanding teach- 
er. He is Dr. GERALD KLATSKIN, asso- 
ciate professor of medicine, who re- 
ceived the first Francis Gilman Blake 
Award, established by the Yale chap- 
ter of Nu Sigma Nu, a medical fra- 
ternity. The award is named for the 
late Dr. Blake, former dean of the 
school of medicine, who died Feb. 1. 
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The Personnel Exchange 


To aid in solution of the problem of faculty vacancies, 


MEDICAL EDUCATION will list persons and positions avail- 
able, as a free service. The school, department or person 
may have the option of being identified in these columns 
or of being assigned a key number for each position 
listed. Mail addressed to key numbers will be forwarded 
to the person or department listing the request. 
Information for these columns must reach the Journal 
office not later than the 10th of the month preceding 
publication. The deadline for the September issue will be 


August 7. 


All mail should be addressed to: Journal of MEDICAL 


Faculty Vacancies 


Resident and assistant resident in 
CLINICAL PATHOLOGY. Approved for entire 
training, 900 bed hospital, modern equip- 
ment, laboratory performs 1000-plus 
tests daily. Research facilities available, 
own teaching and research programs. 
Complete maintenance including room, 
board, laundry, medical care; plus sti- 
pend. Contact director, department of 
clinical pathology & hospital labora- 
tories, Medical College of Virginia, Rich- 
mond 19. 


M.D. or equivalent to assist, eventually 
be responsible for, research in applied 
RESPIRATORY and CARDIO-RESPIRATORY 
physiology at midwestern medical school. 
Opportunity for graduate work toward 
advanced degree. Studies correlated with 
nationally integrated program. Contact 
with outstanding physiologists. Requires 
ability to present studies at national 
meetings. Give details of background in 
correspondence. Address: V-2. 


Applications are invited for the ap- 
pointment of PROFESSOR OF SURGERY and 
the CHAIRMAN OF THE DEPARTMENT. This 
is a full-time appointment. Good salary 
offered with consulting privileges to 
provide additional income up to a maxi- 
mum amount set by arrangment with 
the university. Further particulars ob- 
tainable from the dean, Faculty of Medi- 
cine, the University of Manitoba, Medical 
Buildings, Barrington Ave., Winnipeg. 


306 


EpucaTION, 185 N. Wabash Ave., Chicago 1. 


Personnel Available 


INTERNIST: Certified, 20 years teaching 
experience in classroom, clinic and at 
bedside. Clinical research and adminis- 
tration. 60 publications. General and 
specialty practice. Seeks teaching op- 
portunity as head of department of med- 
ical school, hospital or clinic. Available 
September 1952. Address: A-13. 


M.D. and Ph.D. in PHysiIoLocy. Just 
completing training requirements for 
boards in INTERNAL MEDICINE. Teaching 
and research experience. Age 33. Family. 
Desires academic position where basic 
science and clinical interests in teaching, 
research and practice may be fulfilled. 
Joint appointment in medicine and 
physiology preferred. Address: A-14. 


PARASITOLOGIST: Man, Ph.D., married. 
Assistant professor of medical parasit- 
ology at present. Desires position with 
teaching and research in medical or 
general parasitology. Minor work in 
bacteriology or zoology. One and one- 
half years experience as assistant pro- 
fessor, 2 years graduate teacher, 3% 
years Army parasitologist-bacteriologist. 
Address: A-15. 


Man, 36, married. M.S. Ph.D., mMicro- 
BIOLOGY, large eastern university. De- 
sires teaching and research, department 
responsibilities, school of medicine or 
university. Experience teaching general 
and medical bacteriology and related 
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subjects, direction of graduate students. 
In present position, with school of medi- 
cine, 5 years. Will also consider summer 
session only, 1952. Available June 1, 
1952. Address: A-16. 


PEDIATRICIAN with academic grade and 
highly experienced in teaching desires 
full-time teaching position. Address: 
A-17. 


BACTERIOLOGIST: A.B., M.S. in bacte- 
riology. Two years study toward Ph.D. 
in PHARMACOLOGY, 2 years research in 
chemotherapy of parasitic infections. 
Versed in Warburg techniques. Married, 
veteran, Sigma Xi, many publications, 
age 25. Desires position in university as 
instructor or research associate with or 
without option for study toward Ph.D. 
Available July 1952. Address: A-18. 


PHYSIOLOGIST, age 30, Ph.D. Experience 
in medical school teaching and research. 
Desires teaching and/or research posi- 
tion. Address: A-19. 


Certified INTERNIST, now assistant pro- 
fessor, 35, desires full-time opportunity 
to combine teaching, research and clin- 
ical work in biochemistry and metabolic 
disease. Publications. Available July 1, 
1952 or later. Address: A-20. 


M.S. in GROSS AND MICRO-ANATOMY 
June 1952. Desire position as research 
assistant or instructor where graduate 
courses in anatomy are available. Man, 


Personnel Available 


single, references. Available from sum- 
mer 1952. Address: A-21. 


Puysio.Locist. Age 36. Ph.D., M.A., 
degrees from outstanding universities. 
Desires change to medical school with 
broad research program and/or teaching 
opportunities in human-medical and 
general physiology. Extensive training 
in biochemistry and all phases of physi- 
ology and zoology. Experienced teacher; 
research program in gerontology, former 
national research council fellow. Avail- 
able September 1952 or 1953. Address: 
A-22. 


INTERNIST (HEMATOLOGY) - educator. 
Age 35, certified. Experienced in basic 
and clinical research, teaching, editing, 
administration, public relations, clinical 
consultation, direction of graduate stu- 
dents. Many publications. Capable of 
directing integrated or specialized re- 
search program, administering depart- 
mental responsibilities and/or hospital 
training program. In present situation 
at large mid-western college of medicine 
past 7% years. Research and profes- 
sional societies. Desires academic posi- 
tion where basic science and interests in 
teaching, research, organization and 
administration may be fulfilled. Avail- 
able January 1, 1953. Highest references. 
Address: A-23. 


M.A. in LIBRARY SCIENCE in August, 
also R.N., wishes to set up a program 
of bibliotherapy in mental hospital. 
Available October 1, 1952. Address: A-24. 
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to pediatric anesthesia 


> ee need never know the nightmare of piercing-bright 

lights, of gowned, masked figures, of strange machines, of the 

frightening fight to breathe as an appliance is lowered over the face. 
SEND FOR NEW BOOK For now, with the rectal administration of PENtoTHAL Sodium, 


- + + Penrotnat Sodium by they may go to sleep in the comfort and security of their 
Rectum.” Thirty six pages discus- 


ston the clinical value of PENTOTHAL P BP 
by rectum for preanesthetic hypnosis and Relatively safe, controlled individual dosages of rectal 


basal anesthesia—results from nearly PENTOTHAL may be given to attain levels from preanesthetic 
4000 cases. sedation or hypnosis to basal anesthesia. It may serve as a 


own hospital beds—and wake up there, after surgery. 


valuable adjunct to general anesthesia and, frequently, as the 
sole agent in a variety of short, minor procedures. 

And rectal PENTOTHAL offers many other advantages: 
dosage of inhalation agents is reduced, emergence delirium 
and postanesthetic nausea is minimized, equipment is simple 

and the explosion hazard is eliminated. 


Abbott Laboratories, North Chicago, Ill. Abbett 
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Lippincott Textbooks 


ANATOMY: 


HAND ATLAS OF HUMAN ANATOMY, Spalteholtz 
HISTOLOGY, Ham 
TEXTBOOK OF THE NERVOUS SYSTEM, Elliott 


BIOCHEMISTRY: BIOCHEMISTRY FOR MEDICAL STUDENTS, Thorpe 
DERMATOLOGY: ESSENTIALS OF DERMATOLOGY, Tobias 
HISTORY: A HISTORY OF MEDICINE, Guthrie 
MEDICINE: DIAGNOSIS IN DAILY PRACTICE, White and Geschickter 
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ESSENTIALS OF ENDOCRINOLOGY, Groliman 
SIGNS AND SYMPTOMS, MacBryde, et al. 
MICROBIOLOGY: BACTERIAL AND MYCOTIC INFECTIONS OF MAN, Dubos 
VIRAL AND RICKETTSIAL INFECTIONS OF MAN, Rivers 
OBSTETRICS: CLINICAL OBSTETRICS, Lull and Kimbrough 
OTOLARYNGOLOGY: EAR, NOSE AND THROAT, Wolf 
OPHTHALMOLOGY: ESSENTIALS OF OPHTHALMOLOGY, Pritikin 
ORTHOPEDICS: ESSENTIALS OF BODY MECHANICS, Goldthwait 
FRACTURES, Magnuson and Stack 
PATHOLOGY: HUMAN PATHOLOGY, Karsner 
PATTERNS OF DISEASE, Apperly 
PHARMACOLOGY: ESSENTIALS OF PHARMACOLOGY, Oldham 
NEW AND NONOFFICIAL REMEDIES, 1952 
PSYCHIATRY: BASES OF HUMAN BEHAVIOR, Sau! 
EMOTIONAL MATURITY, Saul 
FUNDAMENTALS OF PSYCHIATRY, Strecker 
PUBLIC HEALTH: ESSENTIALS OF PUBLIC HEALTH, Shepard 
‘SURGERY: ANATOMY IN SURGERY, P. Thorek 


PATHOLOGY IN SURGERY, Foot 
SURGERY OF THE AMBULATORY PATIENT, Ferguson 
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